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»*_SvS c LC^jU i^JVj^jjoJ I3 CU^Lo^C Qjzu ^jl j u U lSu ^L^lj y^SvJ Juu^ll 1 <ta _5vJL>J jjixXJO ^sJUl V^JULJ u jJ 1 cul 

(always learn) pSsu LoJh ^a>g q^u^u Jgl (1 
CL09JL2X) <jjUU jjjJUO q-pGu Oul ^_svJUI JL^joJI 0 Ju JC> «^-jua 5 l p$j <J 5 ^jvaSj ?qjl ^jvaSZj 

/xJLsdl 3I ^j-juUuJ I q^jOuuJU C 19 \Lc LpJ ^SuCXjO 6Aa_QjO lSI .cJJlau^JI />JLs2J C 19 \JLc L^jJ 

JJI3 ciJLlS S7 sJUI />3>JI gh 0 J-^l />9J J* ^>1^3 v^Jbljjj> ^3jJ qj>t> /x£il 3I v_s^>juuJI 

6 JSLj ^sJUl />3-JI 

CLuOsS vill&X) v_S^-QJ 3 q*S V^J I ^sJUl JLsjoJI ja-P* OG*io^>l Ojju^iS Ojjl 9 AS£j GJLuJL&j »*_sv 5 ^LiLd> 

ul IpJjjuo ^boJI oljlgjo v_svS OjioJI u\J <GJbljAS ui^Lali dLoJLc ui_cLo LouL olc>3lax> 

g-JoJI &aLlJI u\J lio+juJJ 0 $$J cSljl /xlaju jAaJ u\Lua^ \Luo Oul 3 Is 1 /xis^jJU qJbls IpiS 

jjuZ: Jl ^jlXsj j^a£5jJ I 3 

V Is (2 

J3L1J gJjI /x^jJLaJ gJjI ^jOszjo (Jjuuo <j-pi^>LJI jJLaJ gJjI 3^ y_sJ JuuZ) lSI jlj^uul gh° > juJ O'-'b 

b /x£AaJL> ^jJI /x^jJLujI /xpJuo gjOJ^J Oul ul 6j.SLaJI \J /x^Juo Ju^>\JI qisuuju O3SU 

N Oul gJaac c Lft-*j^3 gaac Lo ^JuJoSl Jc>l3 ^jjo Gj> JjolsiJI ov^ ^p^a^LujI lSj 

t«iJbljjjiiJ kJlju£u$ gJU uLyGOd^ ^jJI obrbJI .gL^JI ob>b*JI v_svS Lou 1 ^ aIs vill3_& gjo yJ^sujj ulS 
LouL gJLujlqJ j3-b < p^SjSL) <jAuo <jjjlj o-D ^_50> 3I gJLuIj 3 GJbb*^>l 3JIS sI3_juj ^p^>LJI ^u>Lz) 

JjJl> Cv_SUuJ GJLuUL&jJ UiOcu dbb 


£j_J (3 

OjS J LS 2 J QukJ^J>U qJ^L^ QjO 3 I v^JLuULSLU L^JuljuULaSI U 3 ^b Q^SuOjO oIjjl^J I QjO OjjuS QuloS vlJlsLO Gu I 

q_JLc qiJI qjooj ^jnJLqJI /x^I^jI L^J Is qJLjoc> qJ3iLo v_svS tOJuJc> jl^ 9 l ,j*JLil>I Lj 

Lo^LftjLjj oul 0 jSl 9 c ^LLujl u u\J <(louL <qs^^ou3 jK 9\JI3 oL>bJI aaju gJULq-c ^3_c) 

<^juu^JI J>jj LxxJ jjjuLJI ul oJUUlu oJLc 0 ji 9 oL> \Luo GbLj> ^Sjszlo jjsu q^sb 

j^LjujJ I 3 -LaJaJI 13^ U ql qJLoLc viJUbrj ?qjl dljLj>l 3 /x^Jl3^>l /x^JLujI viljoc 

jjjjlxxS LouL /xp-u /xjL^j 0 liLiU / 5 ^-juuuuul^:^ pJoLujuj lS^ oL>L^JI OjS ?/xq^Jc>I /xJaiJuU 

vil jjlC 3^>3jj^ 

(to practice) , jjjvxoj ul (4 

v^s v^jujjuJI ul ^Lojuuoo juSI qJjuu^JI »^_sv-d> ^sJUl qj*uj o^l < JL*^oJI gJLaJL^ Loj L 

3J ^jO> Lpj .9 wuj-^ Ov 9 \b Lol JcJ qJjuu^J qJjuu^) ,jjO JiiJul viljOC JcJ jcu ^Juu^I 

^jjJ3-i-QJ jJlQOu (JJUUO lS^3 Oj-aJ> Jl> La-Q) GIj I yO^joJI u\J 5 JJJ 319 JC> La_Ql> (juJUO (j[ju\Lu V^jUjJuJI ois 
/)^l JU ^3 j JlQjU jJ^uOuO qbLuUUJ Aj\) i /xJLc JJJUU JJJJUO ^3^3 JjoL 2J3 qJjUu^l tjJ>l J 3I JijULJU 

qJjuuZ) v_sv 5 ^Jj-^l 3J qf^L^> ^_93 jJcJI OulS 3J um-'Uj U- 000 LouL 3^jJ o^ 000 ^3 

C £ C C 

vuj Juuu ^Jl ulSuoJI ^juljuuu (jjuuo < jjjuu^ _\j> L ui» ju^ls ^juu 3^ '-S ju LoJ gJL\J gJjoc Lo Jg^sI q lo cl 
0^ vj -juojS qjl as yo^j ! ^jlSj Lc u a»3jlSuo LojL ^^j^JLjuj LJ I < aILc^c ^jjuuo qj> L> ul ^jj-uoJ q-»«s 
3JLajlS vaJLJIj3 I3joJLulOjujI3 13-jujIj ^boJU p p^S ^533! ^boJI 


- c ^1 (5 

3I 3I ->03^ J3I a3^u />j\J Lzjjuuj ^LoJI L^xxjujI q>L> jjAl^qjo u\J qc>juuu u^ 0 

y-B ^J-^Ojujlu A> lSI OiJLjuj 3 -I »^LujIj ^- 9 jLc <jAuo L^aS UC^-aj qJAju^iJl qOuJ J 3 I 

.j3^-jujuo oxiij >0 jc*J pjljju 30 v.sv-iis «ul dJU^fiimarketing Jl 


Page (ll) 
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GJjJul& jjjoSlsJIj GJUjuuOJ Qj\ Jjl^ 1 jljuUU 09 <jijCXJO <jjUUO Ljj ul _V^liuO U()Su liJbl jj u^JI »*_Sv 9 Cv_S^-* JJ pJb I 

^La-jujLuoJI ^jljuuLjoJI jJjUU ulcxS £1299-^1 pJUUO c ^ 99 * j ^.5^1 

dJLjui^ Luj J i9 viJLuJij J iS 

v ^1 (6 

JlljL99 {jjJSZju^UJQ tjjdULjujU' (JJUUO CjU 1 9 OjjuS Qj0u3 L^jJ LJqSu Q^uOuO OjjSZjZZ 9J l _5 Gl^ ^JjCX-C I 

jjjul^qJI ^jvJLc OJlcIs 9I JjU^xxJI ^jvJLc gJLlS9 <jjuuo 0JulS9 cijoj\J pjul^JLo oL>L> v_sv 5 

\LiuO ^-*9l ^idjLy^JI ^9^ 0JI9 GJLlS9 ^J^SLjuJUuO jJk_C QjO Juu^lI I 09^ JlC 19 9I 

^9-^jujI J 5 ^_5Gl> 9I />9j <JS JjcxcI tCU92>\JI cLclupamphletS Jl ^sJLc CU9^\JI £ujI9j »*-99_juj 
< jjjjoUJI L _svJo > xxJI ^JLuub IgJLcxcl Healthcare advice colc^JI <>c cl>9J 

o_xS 9\J tjvixdg £9^ (_5 ^joI .o^ 20 G £$j .JjojsJI etui o^ 20 J^l £<V l >SuOuo 

»nI ■ (7 

cuhsj JjUI JbJI PjJlSLo^IajO v-S'JoUJI ^JVjlSZjoJI .^SvUu^ 0$5j <^ 9 jlS 2 J 9999 PjI ^JVjlSZJ 
vdjju^ ulixxJI ulSuoJU Lojb iS$\ L^jj J9SJUUU0 gJJLq_c ^_5JL> 1^9^ c*j 5 s vdJLj^j LxJ CA99JI <jjulqj ks 3 

.(dJbjujfc ulSuCxJI Ul>L) £l^>I ^JNjlSjOU 9I) 

cLu /xJb^u ^_5\J I jAiU 0jjuua9 OjJS ^_s 3 lgj\b> <jjo u\J <j^l>LJI oU^> ^93! Oj^LaJI 

W-9 I9 ^LylSJI QjO a 0) QjuljuJ ^jjUUOJ> JlS 2 J ^Ujl cIjuJ ul L)l \buO GIsIJl&I ^_ 5 \jlS 2 J 

cLxxjjjd^ julc ^L^timeline kc* > j$ \J jjjuu 0J0I9 pjduo \J ^julc 095^9 IAS 

Jli^u Jl <3 l 5 JuLu 9 

do! 6dl (8 

power of expectation S99JI 09s LxxjL /x^ju^ o^Ls^o 9^ 9^j ^jJI ^LJI 

^yiujjcxJI gj-oJ J9b^j JjJu ks 3 jjjuu I9AJI P^jl^Ojo 9J \Luo 

cul eJl^xxJI I ,jjo i^jJUaj jjixxjo 9^jJ9active JjJu v_sv5 jjjuu (Jjuuo Qmjlsu I9JJI ul 

.ojj>lj ^yiujjcxJLJ Cjul^u 0^ I9JJU JJIju ^jvJLc 

Lsosjii J-^5l ci^rbd cLoJlQjo 0^9 LJL> vdJL^Gu cl>L> Ju2i9l v-Sv-Q^ dJUL ^jJI J5 ub gJu^l Loub 

jGa9\JJ LuLc*S ojS 1 sl> 

Ol 9 qJI ajuLcI (9 

CLcLuJ 2 .A pj^\^ pj^jSjJ L Uj CU^JI />9J Q^JLjuJ l 9 9^9^ LojL> QJj-kjJu^ I CLajCXJgJI sJjjil^' 

OJu^jo oL>L> v-SvS Ap-<^9 9-^a^ U9^>UI t^Sljl cd^Gudu J0I9 J 5 Lqj ^9^Jju tfresh 

tbjjcJb 6 ju_qjo oL>L> ^s 3 cuxJasio 9I qJS p^jS 9 952*^0^ 09JLGJUJI Lol tOptimum use 
Cv_s^juuJ o\L^>I9jcxJI JjLuj9J gJj9^j cLul £xxjuju 9J ^_5nJG> .^>^1 /xJUjI gJ^Jl^J ^AjjSu gJLl 99 /xjLcI 

t J9UJJI9 6 ^U_ajuJ b />9 J ^jsjb 0 _v 5 u jCLcLjuJ OJuexJ Ij 9 l \buO />9 jJI J-fc 9 iviljL^OJ 

CLiobj ^jlsJI L0O9J CLcLuJ v»5V-GjUC; ! Ju_£L{ Loul 9 GJLil 99J g r G0oLjuU ^aJ> JjO^cI 

qj]| I sJLc . i^Qj 0^ , |5 A52J (10 

^^Jl CjJLxxC 9J t c Lz>bdl Jj>9j^: cuiUj^u vdjbj> j9joI ^joGjucxj ul «UJl gjo kS^slo v-Sv^jcxj 

OJusljuj LcxjU gJLuulqj ^y3 \ Uoi ciiJl ^jvJLc J^9j JoiiS /x^-JLc bJ 99 ^jJI ol9lo> g^uJuJI OJLQJ9 vd-JLc 

.uU'jS LojU ■ JulS2_aju LojU i cUljuuJI ^.9 />9 j 3659 g > 9-H UL, ^l 7 i-J I9 >09-J I ^-9 2-4 Jl jljuo <^5 vJLc 

CjlaJUjLjujI .Jo-^juJU LojU ^JulQJ ^JjU uJLajUlSuO GJLJLc ^_5vJ! CjJLo^C L0JU0 » ^JjQJ U- juJ GJUoLajUUU LojU 

^jJI ,J5 bJLc ^jJI CjJLxxC bl k_jj b J99 U ^)\L> 0_X^ CjJLxxC LxJUo .CjlCAjI .OaI 9 .CjJLuj . gJLl 99 
gJjLc^ J-s^u buj COJI cLjj 0I9 ^UgJI v_sgu2>I ^_jj b vd-JLc CjJS^j cuJLc j_x9l 

gJjjlc 9I dLuULQjJ cUjuuuu pjax> jGaaJI ^G>b^ qiJ ^UiJI ^ljujuI llllllljjj^lg 
cuuulqj ^UgJI pjb I9 <^52^)1 ^UgJI tjJLc IbU^dl ul <=u LpjJ I <J) J99I 
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I v> 5 JjLy^) oLjJl 


V^jUj J uj I K.S'S ! cJ^Lu^JI Ljly>l QJO I QJ Lo \jjuS .. J.JLfijLjuUUoJ I cJ^L^) cl j^\JI 

djJiS cLul v^svS p^sio U 9 J 3 lsiiu \J /x£jli> ^^LyzJI ul 3 I /x^-ujJaJ O UjLy^JI j^jjO ^juiS u^-^j u^ 9 j ^~^ L f 

Ja^fcjU pj cub ...cul^jl ^s^^ C l^uJLQjJ djJu£UO /X£JuO <J^ U^jjU Jj <^_jUjJuJI 

£ £ £ 

Lljuul 9U ul jjcAJI I Jlq^ ul .. qJLob ul5 lSjJI cLuJjLouoJ^ /xJbdl qjo jAiUI ^^OLc - -^_juj_)uJI 6 jJ 3 

CLI^LjuUUoJI OJl d> v_S\S uLljujLjujI uLq_juJ JLa ul JC^Jljuo 9 ■ ■ QulC.£juOQJOJ Qj La_juJ I 
Jjcxsdl <^jL>L^> ^sJjuu^JI ^jJI ^ 3 SJ >^\Jl 3 C LjuULQJ VjJ^oJI Loj^JoI 


Lo L>2 j 0 <^Jui£U CULpjJI ^sv93 L^JLajUU cd^^JUoJ i 0 JlQ^ L 3 -JUJ jJjJj-XjljuJ ...cull cLjuJ ul I JlQ^ i_SvS 

c LuuQjjj Lo Jjo^sdl «^ju>L^J <J^i^u 3 coLgjJI p^JuJu J-JLjUuuuoJ I ^^Lu^J j-uouuo «^jUjJu c L*J I ^-CjJ 
v_sv 9 JuJc> w_-»jJuuo lS\J OJcu _X 9 Lo IjjAS v_SvjJl 3 ■ ■■sUaiAJI <jjo JuAaJU iJjjJalAjuj IxxS .cdLo^C Jj^uo v_sv 5 

.cLujJu jI 3 _juuuo cjjlju 


?cul iqLc cuJjuu^JI i^pLz) 6q^) 

dbl3 cL^b> ..CU />jJo*£U \J CU9 <j2uuaj i^_S_\J I £9^1 iZijjd>\ ul ^_ju>L. ^IjIaj .. ^jJuuoJI I 

0I9... IjJ ..gJL^boJI J^Lu ^jJLc o\JI oLc*JI .dLJLc ojua^JI ciJLxxsdl dJbLc> «J*jLuuuo ^jJLc 
ul tJvJLc ul CA93JI oli> v_svS Lo QuJju^ v_svS -XjJ> ^jUjJu ^^JLc J 3-^L^JI di^OjO OulS 

cULJLaJI v_s^ v^JUb ... Lp-p>L^J Lo cl^JL^u) oJjuu^JI OJlq^ v-SvS viljc>l3J v_sv9 v_syJb 

ciJbxC v_sv9 cU^JL^bo v_s^cljJ ul Ju \J.. Jjosdl <^_jJ>L^> <jjo jjOuLajuuo J3-^3 v>9b*J [jJQ^u ul Ju^J CjulS 1^1 

■ ■ V^jU j JuJ I dL^JL^bO L^J Jujj »^SVjJI CL>jjJI jJjULQjU 


VdJJb , Lcxsdl ^a>Lz> ^JLojo ^_s\-q^ Lo t »SJq 
0I3.. o^3^JI oL>j^ L ^9 JjoslII j+jujj. ul Jujj oJjlau^) «^>L^> lsI .. clJjuu^JI «^>L^> cl^JL^jo 

ul _xSL 9 ..cUx^joJI OJl& V_sv 9 viljLuuu ul Cjl^u Lo N IjJ.. Oc\Lo^C /)Lol cN JuJa 9 l v^svS ci^Juu^) >^-bu 
9_d> ^Ju^LiljuJ .. c LaJI c L>L> <^s \9 CjuI U3^b ul (^jJO \Jju3 ■ ■ CUju^C v_SV^ JLsou^a— auU 3 ■ ■ v^lj ^/OuL^jljuJ <^5\J ^ 

..MdLJI ci>L> V_sv9 jJjO 3 _& gL-V D^bLJUJ3>> v^Jb v^JLjuUUOuuoJ I 


SViJLJuUUqS cJ^Lu^JI , \S i L^ 

£ c 

40 v-sJI<p> Jc^uu . . jjo V I I Jl& »^_sv5 Lul^j I^L.LijjJlaj ..q^uouoJI 3 ^ jjjoSLsdl Jj ...\J £xiaJb 

6ac 19 o^9 - i-ftJLJI Ijdfc I 3 JLoj^j ul U 3 iL^iAjuaj cUuuuoj> ,jX JuJj \JLo vilLii v-sJ-Xa^) 

l5jJ>I cu^jo lSI <jjo Jjo^C ul>L) LSI 3 Jj..Lpj.9 u^jJljuju cJ^L^JI Ji^..^^LjjoJI ^JL^boJI 
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jjjcxS ..jjjjLj \L 9 ..dJUi> /xJ 0I9. .cUuuuojsJI Jol gjo dJLjjJu U95 u ul J3 L>..cuIjuJI 

<jjjj>\JI gj0 OJujJ Lo ul LqjI jj^uouoJI 

.JldLuuOjj Lo Jc*Ajuj9.. c OjJ ^jJuu LSjJI ctaflJuo ^svS viljLuj! cu^\L*JI 

TqJjuu^JI 1 n> Lz) LpJLib \J ^Jl cLljuj\JI Lo 

c c 

^JvJLc Cd_ji»C JuuoJ I U()£u ul .. OJ0I9 ClJLxxP' K^S cLljuj\JI vlJUb JS u ^X/S^ij <jixXJ 

S’clJjuu^JI 1 <^JLc Ujlc ^)JlajoJI , ISLuju t '»SJQ 
JjoX ^ju>L^> lSI ^_9jLoj9 vjJujoJI Lgj /> $su _X 9 v_svjJI cUo^^l^ oL^^JLuuJI c p^juij OJcu I-L& 

! ^.jUjJuJI JuX^I^jO i_sv£ />Uoju\JI /)Jlc 1 _ 
/>IjJl>I v-SvS I jju£ U^JLq^LuUUU / 5 ^JL^J ..l>>l U^JoliLiU \J JI^^JI pkszx* v-SvS /X£ j\J <L^uU9 U^JjJujoJIS 

jljuLcI 09^ l>AiS U9 aj^iu _X 9 /x£ jl LcxS..ulSuoJI d_ju>L^ gjo LpjJLc J^uoJI j9^o^JI JUXI9J0 

c c c 

Oii*9 lSI ^svS <jjo tjorjJ cJb*JI 0 Jlq^ w^jJuuoJI u\J.. JjcxC u^>L) lSI jjo\JI I_)l&9 

..^juu^JU cl^JLzijo v-svS Lis LovS cuJLc ^Loac\JI 

MVLpj <jjjLuj\JI <jjo /)jjJLo jjl& 9-Q^9 uuS 

! oLl*jj9jJI v_svs^jujJI ^svS JpfcSiJI2- 

ASZJ /XQ^Jol JCZjS ..CjlS 9 juZiSl v_SvS OjJfcjU ul Ju \J lSjJI oLjuJ9jJI cJLuJUO <^jJuuoJI jj>b 

9_& lSjJI 039-11 k_s 3 L^Sju^u c LL*jj9jJI ^jvJLc JuaxaJJ />JLttju cLujJu PjIju <jjo <j-aJuI 3! S-S-h^I 

jjo\JI I-)l0j />LqJI v_SvS CUSLJI Oj-pJI J&j Jju /xJ cus 
^jJL. LLi*JI Qjpc,nj ^91^09 Q3 jj& J-fcS dJUi> ^LJjuSI 9I tv.sv-LL^ cl9^ k 3 j^> ^ulSuol ^jJI ^S^9 j LSJJI9 
^yiujjoJI ciftj -X 5 j9jo\II dJJb ..LpJtSLol JbA> /)LoJ J-^S Pj9^\JI Cjl^uJI cLul jljjLdi\ll ^juL> 

c U-juJ9jJI c LajO i^jJUoj9 0 Jl£_Z> ^jJL: I^jLoJ I ^sJjLy^JI j^ljuUU -XS9 ■■ L^S2jO ^JjO L s^ju t^SvjJI ^LaJ JUu ^.1 i OJl^ v^svS 

. . ! ! L^Sju^ 09^ 

.JIciJLoj^j g-JojUudu \J9 <^juuz> d_ju>L^> lsI cus ^ I gJaJU 

ijjo^sdl jo\]cu 

^9JLujI 9 CI9JJI L^juo ..L^-JLc j+jujJ' v-sv^JI JLCI9JUI9 cuJjuu^) 6 jLI v_svS cuiij^ v^-x^ Jil 

CUjJ VjJuuoJI v^-Xjy^xJI C XP'9J -XS .JuOXSlII Ia^J d_jLp>jjJI ^9 JLujI Jj . . JulXXSlI I d_->ljuUL> 

..cuLuu l> JULC9I CI9JJI d_ 9 juZ) 9I JuuoslII gjo JjoU^I ju_c LpxLul d_ju>l9JI oLljj>\JI 
ciSaJL jjii \ls LgjLJo 0I9 ^jvjL^ Jl9^>\JI d_jJLc v_svS 9 Jj oLp-p>9jJI dJJb Jl^Juu /xji-pj \l ^jJuuoJI o^9 

■ .ulSuoJI d_jL^L^> l 5 jJ j9^jJI jJ$j Losjo t JjOdSzJ I d_ju>Lz> L^j 0(^9! v-SvjJI 

ciSJu QjV$jS>§j -XjpJu tjJLc ^>>1 ..Cjl 99 ju^sl v-SvS JjcxslII d_jL>L^) cLftj JLu ul v_SvS Lis 

CL^LuuO 
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! JjcxslII ov 9 dJLajl <jjuJu \J 4 - 

.PuubjJ \J Lo JL>9..CL*JlS2j \J lou3 JoJj <JjO ..«o>JOoJI v-SV->l 6j_Xax> 
<jjo 9I LgjJLc gJLIoj ioiiS cUuulqjJ I^j JjCkaJI voL^> Lgj Jo-Q-a-^j _XS.. OjI^jujI JjcxC ulSuo JiJ 

.Oslo <j-«JLolaJI 

c c 

cuJjlau^JI oNjjI ..ol^j^uJI £jo JjolajJI yoJoJu 0 Jlq^ JojujJ Lo Lilt oLJju^aJI J9-J >Jn9 

£lII...^Ij 3 \JI <^aj gjo ^loJI JjolaJI.. LgjajjL^u^ 

c c 

Jo I gjo />9£j <juO ciJjlau^JI uoL) \Luo JoJ^.. jjo\JI Ijl^J \JU \J ^jjUjJuuoJI <jjo jjuS Jl 

..Lo gjo Lfj\Lolaj 9 cuJjlauzJI ^/Dii j$jo I lSI CjoJ 9 I.. Lo ^LuJLb tjJLc J)Laj\JJ <juU9JuuoJI 
clJjlau^JI uj>L^) _XS Lojo ..JjoaJI cL^9^o vO-djJ \J.. /x^juo i^juj.9.. jjo\JJ lajLuo vj-^JoJI 

<OoJU /x^jJul <ju.bLo c ^^o ^jvJLc U9_juuJb*j /x&Joj cLuo ulSuoJI jjJuo ^- 9 ju^iJu L0UU09 U9 joI dlLd^ <Ju 
v_sv 9 U9J>jOju \J..Jj.b\JI ^jvj^oJLj ..<^JuuzJIj oLj 15 u 09 JHJ9I9 jjuI 99 C L^ J&Lut^LjujIg 

<^Lu^ 9^>9 JjoaJI tjJLc £\Lb\JI 

\J| ^jJLc u^jolS ..Cjl 99 ju^iSl St Sv 3 Jj^aJI Ul>L) vjJjUu^JI JLuO jJijU Ol JUjJ VJ-^JoJI OlaS N 

..!!j9jo\JI OJlQ} JLo dJLuULQJ JojuJqJ 

oLJjuu^JIq <0^lygJI fIqjI 

ijjjjjol jjjjbu cjoJI l-Ld* <jjo J^Jl^JI 
JJ9JU0 <\j 3 Joj lSjJI ^^jJIjLjoI dLSuou <^500 OJol^ioJI oUjlau^JI £,1931 ^jJLc OT>aJll- 
jLul>I Lcu^.. /x^ax> JjolaJI dLSLou ^jOio S 3 I 9 JI v_sv9 ^Jol 9 ioJI ^^Lu^JI CUC 9 J ^jJLc Jr>aJI2- 

^9jJo ^jUjJuJJ ^O^jljujJI 

oUjuuzJI £ IqjI 

:6>il5jJI wUjuu^I- 

OJl& jjJOuU i oLxLjuUUlj^ 9I cUo\JI ol^Lc <JjO <jjJ_x£u JI9OJ OJ0I9JU0JI oLJjuyzJI dJJb v_S^9 

L^j JjosJI ^jvJLc > 09 ^ Lilt .v_sJLc ol j IjJ ^jvJojjoJI jjjo 4-JLc oLJjlau^JI 

L^oL^) />9iij IjJ ...^^LuzJ ciolo v_sv 9 OljuulJ9.. cUla_Oi cJl^jjj L^j\J. . ^^Lu^JU ^jjJlcLuuuo 

..II^^LuzJI uijjLxo 

J5 >fcS9ju ;oO£J 9-^9 Lp-oLz) juuoJ cJL> ov99 Lz>9^o LpJ9^> ^jjJol9ijoJI cL«Lb\JI «J*LuZ>l j+S$L> p^J 

j 9 JooJU vO-aji5u9«.. IqJlC cuJjl*u^JI OAd^ ul>L) Lo IjjulS .cUjlau^JU juuoJ ^jJLc Ia9loJ 

c^ax) 0U9I ^sv 9 Lgj Jjo^slII objOX) ^lajLooJ 

6jj3 0^9 Pj9^\JI 4 JLLd> c Luo<S J osn> c LCj^juj! Lgj I 'mjOjq 

jSLjuJuljuJ O.t.C Jl ola ^>9 pi aj 9 I OJlo oLo 9 iax> qjo ^tp Lou /dLoJ\JI g-*-Lojuuu ^jJ I Lpuc^C 

L^j ^jJLolaJI ^jjo JJ0I9I i^SN-aJLu _X 99 Qj3$S clLJLuuu 
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vjvjLSuuuJI ujjJlSuJI jUjuu^>2- 

cjj^b '6jj3 Lo LJLc 

cuJjuuZ) Jqo^juJUJ /Xfi-C-VJ ^sJjlu£lLJ c La_C LoJL> jJ i O ISUaJI 

^b^JI LpJ ^Ijl Lo N ^JLc gLi^ 

(cLuJuoJI v-SvS) ^ UqjLajuuoJ I j_X 9 <=U3^\J I /xifj -Xii 9 ...Lg-c>L^> <^_jljuul> L0X9J9 <=U3^\JI 

JlxxSL /X&_XS2J 9I... ^JvJOjjoJU JjljLi clbclj /> $SL) Lq}_XS£J <^jljuUL>9 c U^juUUJ - )JI <J*LuZ)\JI 

(iJbjJI v-SvS) jS>l Ca 99 v-SvS ctZiSLJI iJLoUl 

CLuO O^jujLoO oLo^isiJO ^jOLc J9^L^Jl9 V_->jJuJI vilju^J ^JL^-b 6 yJS AstJO v^-Xju^JI LpJ I iJUOoO 

s\LxxaJI <JjO ^VjJ 09^ Cxf^l <JjO ^lij9-b oljJL9 j9jjoJ <L^uU JJLoJL j^LjJuU Jl 9 I LftjQjiC 

gjuJI 6 jjlA3 OLJjUu^3- 

ci^Lx)ul>\JI clq^L> 9JI />9>J >09^ LJLc 

LgJuo culc ^ 9 S 2 J CU^L^U.91 6 _xJls \J 
cj jJuZIgS y>\ bLjjUU > 09^9 IcLuUUO \J 9 L>LuZ3 \J JC>I9juO yx£. ^sJju^JI 

cLuuuo <JS gjjJI o~o ,jjj9JLqJI jj>\) ioJiB v_svjL 

JL>9J \J; LpJ I ijuouo 
p\ jJ> OuuoJ I ^juuoJIi LpjQjLC 

oLJju^JI4- 

<jjo O95J _X 9 ...cUjujLuo OjN LpJ j^ 9 j ulS 0I9 ,._Xs*j <jX LgJ^Luou v.sv-aiSu L0JI9 ,.L^jJ>Lz) Lpj Jc>l9ij \J 

/X^jjlC gjo <J^9biiuO cU^LuZ) 9I pJbyx£ 9I cJ^LuZ) 

c Uu«J2jO o!jJl 9 ^U^Lu^ l_£J Jj 032 J 
QjjjJuuoJl9 oJLoUJI JjOouuu JjcxC />lbj Lgj Jl>9j 
julaS Jc^jL^j obfcjL L^j»S jj^juuu j9jo^JI O9S.. oIjuJo^liLjujuoJ^ 3 j 9^\JI /xJas*x> /xji-gJ 

cL^>jjJI dJb*JuoJ Lov^ < CjI juJq^liLjuuloJ I9 3 j 9 ^\JI J^Lo^ tjJLc 'JZjSZjJJ cUxj-bc dLbiSj! LpJ I wuQuo 

v_Sv9 VjjSV-aajJI \ 4 JjbS -XjlC JuSU < vJj LaJ^J JuudSi ^J^JudjLxUJO yOouUj ^JjO dLSuoJ JjCXC c LoJqj i CLSZjLuoJ 

gjbJU ju^LjuJuJ I O L^j-jujJ /)JlQjoJ1 
. . Jjo^C /x 9 Uo i^_sv 9 O95J-JUJ vJjI v_-»9asJI jy\\_ L^jQjlC 

^jjUU vJ^jJo) J ULuljuU c\L>'J c: LiOj k C U95J-JUJ Lo^S <Ld>cLuJ CjJI ^juJU yoJ Ol c: Lu^lZ^uuJI t S lx* A(^U j^LjuUU \i -X 9 

JjosJI O^JL^lo J u»-bs2j v_sv9 vil^9^>9 ^juljuuu li>l t(^9-V 

cU^Lu^> uuiuuo Lgjbo^l oUju^>5- 

LSjb^JI ^jLVjlsU I 3 JILui^>\Jl 3 K3y^> OS\5 L^J\L> ^JJO pAs&JljuJ ! LpJ I IJUOUO 

qJLU ! cluoJLsjI j^.svJUI ^uudXk£b : Lgjqjlc 

..!!(,jjjiju>I oL>L> /JLstuLfii )dJUi /xijg 
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A 


JUxPr vj-juul^ 


^jJI Lpijy^J9 j9x>>JI 0A& dis l^Sju^u <jjo t_5Jlc9 j9x>jJI <=LszJLj oLl*ju9jJI <^_jASu p$+l\ sLL\JI /xioax> <aLjuj\U 
VjAaII LJ ^j9juJqJI jJjO Clj\J CU_jJj9jJI /Xjuj\Lb dis ,jX olo^J^XxJI v&SLl Ul2jOJ> IjJ <=03^1 cLxjujI 

L l 5^9 j J 3 lpj£J$ Ijc> cJoj^juju O9SL JS CI9JJI 6clj3 ^jvS Uoi*JI u\J oL_juj9jJI 6 cIj 3 ^jJLc Iaa> 

qjOl jA 9 \J ^yDjjoJU oL-cLax) 9I 0L93J I ^jJI 

aSLJU ^LiLjuj9jJI OcIjS <>C ^Jojhuuu cUiJL> cujj O9SL v-SyJoJI Jb«JI £jb> LS^Udl oLuuu\JJ Ju\J LojI 

olCjcdl Ucu I3 cl99 > *^joJI CU9^\JI 

SqjuuJQjJJ OsljjJ ?vLtfU 

Ulb LojL 0^3 , Uoi*JU ^jbjSio ciils cIAjuj9j lSI OcI^jS <jjo <jixxJ Cjl^Jj Ixx£jo ciil dJLuj \J 

E C 1 

\J dil LgjJI >1 qJI AAC ^ 1 fl^9 ^3^ J^JUUU c LiLajJ9j jjJO P ^9 f C>S-\jS j_5vS ^LZ-UjU c lUl t Qjl 9 QjJ 

AAC ciIxxjuulJ Ij cAjJI ^jvlc L^Juljjjj dJLlc cUJi gAaj J\l> pj IgjS ^_93^z=*J I jjuuoJ g-JojOuAi 

c LiLajJ9j LSI i-djulj3 

cLLjuj 9 jJI 6 cIj 3 />AC • 

<^jla-Jo J^jiaxxJI jjlC <JjCx 9 gX> <=03^\J I <^_jljujLj <JjO aSLJU j9aSaJI ^jCl^O^L) ^jJI oLaJ\JI • 

)objlaaJU ^Lax>)Jupr\is ^xdjjjoJU <^_AiiSu cU-y^iC 

Ia^,cu 3^\JI ,juu o\L>IaJ ^<Pr9 usJ I oLaAJI 3 l^Aasj gx> cu^jiSucxJI 3 j 3 :>\JI J^LaJ ^jJI dLju\JI • 

I^A^Awi CA99JI ks 3 9 ^Lojo < 3 AAj 3> JI ^julqj lJ 9-®-S2 joJI jj»C ^1 v-SAszj 

gx> psb A>l £u^u\J <j-*A)\JI 0\J 

c 0 L*jJ 9 >JI yOouj\Uo vliS (.AvS OAcLjuUUoJLI {j£U jJ\} I ^S$S-kjJ <X 9 jS 2£) • 

q^juuJI v^jk_AjaJ> i^jvJLc v-QJLotJ Ol S| c c (^^UjjoJI IAjJ> cujaJI • 

^jjULQAJIj CULJI9 jj^jAJI • 

Cv_sJc^J \JjiX) Q^uOoO ,CL>9jAjO 9I CLjuJuI Cju 15 li>l ClSj^X) ^_5 VjuI CLuQJjjCxJI CjuI^ li>l LqjI /x^jo • 

^J*SkJ 1^1 ^Aa^JI Lpj A) jLjuJUwuJ OjjuS ^lLSLjuJUO LJC)S.jL*..U La_Q^ tt OuuJ ^^LaJLl^jO JjuoL^U ^julSu 9 

Jaiij 

/)AC 9 v-sJaju^JI j 9 ^ ^jIa^ v_sv 9 o ^ 000 Ch 0 > 4 ^ • 

= c c C 

IajI lS^jAj \J 9 VjJu \J dJJjJ t^yiujjcxJLI <^ju^juju ^s^^ ^jLuuuoJ^ LLl^JI lAdi ^svS ^jLjuuoJI 
LjI Lac i ^9^ Lo oLauJLc ) jjoJI ^j^c jLajllslLjuj\J 1 9 Jl9- ju -LI 
)gJI < UJJ9J i v»9A> < v^jIj^juj ) ^ I9 aJJ v_svj V Aju^J I JSLauJU Iax> cuaJI qjo aj\J • 

OAAC ^jjJ 9 -{J AlSu ^j-SuOjO \LuO kS^jSL) it pJaJLc lAJ> .^jl^ v. a a a, lo i ! Ol LcO tt OUS CLajCXQ^^I 

JiAaJ I aJ L ajuloJ Iaac^ c uaJI ^jjo aj\J Si Aju^J I j9^ ««-s^L L-d) !!Ia> tt JL^jujI 

!! » ^9-! L ^ 1 '^ &L ^ a Io' a ajUUljuJ ^J-di j^j-aAOuU jJSSZJ ^J. Q lo vA^lSJ tt LojI 9 Aju^xI I 

9 1 c OuulqAj g\Ldl jj^uj I OlS LI t c AOuj 9 >J I ^-> 9 -^ 0 ^ I ^ujLJJ c AAuJI Ia^ yo^jo • 

. O LSLajUUoJ IS CU9^\JI QjO c LLlS2aO CUC9J <> _5\JLc i^JN-h^jjoJI {j£lS& ^LAc\J,dJUi> ^lAO yJUo O^ ioi\ 

,\Luo JgiLoljjJI tSlj 6 jJc«jo IpjS StS^I oLi_*jjg_jJI y 3 j^> JuLC Tjc> ^jcxpjo tSi gjjjLJI eJLujuo 
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LujLujI 9.0} tt /XJ-XS L^jjb ul^ 9 CU9^\JI OJl& Jjuo L^S c LLjuJ^j dJU Gl> 9J v_Svj^2j 

Lp 3 ju^u dJbl 

Ju^LU ul \JI dLJLc bo i/Xjuu\LbJI OJL& diS gJajLjuJU /J 9 C^jJI /XjuuI ^jJI dJJ3 <JS _XS 2 J /xJ li>l • 
QJuSLO ^bJjUj^ ^JjO u ^> 9 ^>jO l 5 ^> /Xjuj\LbJI V»jU L 095b \J Ol ]ojuuJJ t c V. a a a Jo b 

! <j^JuujoJU cL^juuuJb cLxx^jo Qs>\j> v_sv9 6j^S ^jvJLc • 

^_5^J I ^ 9^1 dJLuo £9-^>-ll Asj \JI c U_juj9>JI <^ 5 vJLc ^oJlqj ul v_SvSjJu\J 

dJLuUL&j ^sv 5 libi-fij v^jljuUUlSu IJlU 9 ^9^ju ul 

I t sOb cJLuuuoJI QJj 1 i^L^Jb 

uuuu- ^JaJI cuK cloSuo csvs £. 1 ^ Lg (Atlas 2 (drus from A to Z clo^ujI JU*x> ^JL> (1 

u ^>jszi\ ijjjJu jjjo^JuI dJlao 99" ^09-juJ ^jJbc U 95 L^d> 

9_& i_ 9 j^ 2 J uLuULC u £l)jJzS\ /XjujI 9 <^_jl*-JoJI ^jvJLc ci>L> 9I yjCuJ cLUjug jJ I dJLuUUOJ bo J9I (2 

CLljuJ uLuULC OjJXC ^jJLc Q-U JlS 2 j 9 ^9 Jprlj 

J^- Jbcxs^VI u^ ^l^olg <jiXjuulSbo 9J 9 cucbj ctojgjJI 9 J9I IjJiJ IjuJ (3 
ubd^ a clJLc j 9 -)Lp 3 ^>l> 9 l cLij OlS^C bl l_xS bu09J oIjjo 3 ^>>9 \buo <^9 aSuo 

9 jjjui^Ju\JI 9I jjjulLJo^I ^laSI I9 (jpuuo /x_juu\JI 9-I ~l <^>3 /xq^IjjoJI j9 -X $-9 bu09^ 

CUuO CIS9 _ajjI 

cu>j9_qJI ^j^ 9 bpJLsdLL^ vbbjuJo.> ^jJUl coisdl ^^JLc ^9>> gjjl J9I gjo ,j-a^oI9 ^9>> 4 J9I Gjls (4 

^JUI «*_9bu^>\Jb c LiLajj9jJI ^jvS cu9aSuoJI »*_9bu^>\JI JlC 9 viljul ^jvS ^jvJUl cLoj 9 AJb cU9ji5uo ^jvJUl 

JuJL^j 9 I 6 j LjlajuLajj I ^9JlSuo 9 J 9 c XaJLc ^_ 5 vJLc \j^uj joJU Ubo^jLjuj.vf v-jlaSJ IjuI 9 b^ x^?! lo 

QjC) 1 loo J ' JJb^JU CL^aJ 9 ^ J L<uJLa_juJ :J ^ JlaX )joJ (^^UjjoJI ^IaJ 

: jy^Uc OJLC lSnJLc vSoJi^U ul djJliuoJI qjuuJQjJI 

. <a^^J 9 /XjujI 6t\jS -1 

. p I CLC 9 J 9 uA^>°bl /XjuJ 1 6z\jS -2 

. ^jiiAJb 9J9 ^yijjjoJI jjxC c 19 j^jo -3 

I^ 9 J> 9 jo 095b \J LJbc _ juULjJ I 0 c ! >9 — 4 

£^09 9 ) ^ 99 ^ 9 joJI g\bsdl - j^QjJ^ijla^ £0 bpJiS^ JuJc^j 9 cJbdl ^Ljuljuj\J J. 5 ^ clq^^JI bclj .9 -5 

CI 9 jJ I /xjujI cobiS JjJ /R cto\bc 

. ( gJI... JijuuJl9 qjo 6 ^^Jc«JI Oclj .9 -6 

u gjjjqJ\ jjX Ijusj ^.Sb ul JuJo^j9 CI9JJI /xjuu\J Ju^>9^JI />JlC cJb> ^s ^9 ^uuJoJb Jb^u\JI -7 

. cUjdLuJI 

. cUjlau^JI v_sv9 c^jJb /)bJI /)boJ\J|-7 
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! ^jljuJqjJI juLg juc glbgj 

c c c 

ltx> cUlC £OJu Lojo cl3 jJ I /XjujI ^jv 9 /R Jl CLo\Jx JL>^U cLLjuJ9jJI qjUS JulC cLb\JI ltx>j - 

■ CU-jJj9jJI OcIjS L-S^ 

c c 

CLu^jJI OSLfu^. JI9 CI9JJI CLC>> ko*j LgJuLS ^jvS U9I0-JI />JlC <^_jl2*j cL-aJu\JI /xiil <JJ0 - 

. ^9jC*JI obLaxJI kJl^> 9 JulC Lcxj^uj\J CI9JJI juSjjg (... ^zdIjSI , IhA) 

:<UjU 9 Jl pi )Ia'L‘>'I 

tabs>^iiej9tablets 
surp^^sjgsuryp 
susp>^ii*J9Suspention 
ca psj^sjgca psu les 
su ppjj^iitigsu ppositories 
vag.supp > ^sJ9vaginal suppositories 
09JU u*j3> loS shampoo ju^iiejgshampoo 
a m p.j^sjga m pu les 

vialj^usJ 09AJ >_s^ lo>S jj^tiisjgvia! 

ointv >^sJ90intment 

geljl^u.>l 09AJ losS k-juiiiggel 

Ld>j> T i^JI ojoJUJI y Logjox ol \co ib 0^9 ^ cream ^^sjgcream 

cUjgJo q hj iij ^oj creMjuocream lsv9 iu^j lS9 j uj^s 

ear dropsgl eye dropsgt naseldrops ojIS cl^dp .^^sjgdrops 
elgjJI JLo>ai_»julj cl^)L> i_s^9 v_S>>l ol j) L^u.>l OAC LojI 

Jcsj (jgjuu l jJLsJI v_sv 9 \tixx 9 

sub cutaneousjJbJI O-aii ijiLaJJ Lpjll usOiSjgS.C 
intra muscularJ^gJI ^3 o^JJ Ipjl v^ajgim 
juj^JI ^9 intravienous o^^ll |^j| ^s^giv 


Page (19) 




Pharmacists Guide To Practice 


clgjJI JLcXgA-njuLl CU^L> I 1 -SqI Oiftfl-JUULQ I mJUO oliLx^>\)| Lol 

Abbreviation Latin Latin Term Meaning 

ac ante cibum Take medication before meals. 

bid bis in die Take medication twice a day. 

hs hora somni Take medication at bedtime. 

od oculus dexter Use medication in right eye. 

os oculus sinister Use medication in left eye. 

po per os Take medication by mouth. 

pc post cibum Take medication after meals. 

prn pro re nata Take medication as needed. 

q3h quaque 3 hora Take medication every three hours. 

qd quaque die Take medication every day. 

qid quarter in die Take medication four times a day. 

tid ter in die Take medication three times a day 

Tjo clqLiS) ..dosage forms , U ol,L^>\JI , u? lS>>I JISL-^1 

: tab^IjS^I 
! Capo^JgjuuuSJI - 
: sypv-.l>j^JI- 
: susp,_9JLs2joJI Lhjji- 
: ampcAJ^+jcAJI- 
) : vialop<^ LpJL>lju o-^”) 'JL*_aJI - 
: ear.dpoiAJI iasu- 
: eye.dpo^aJI ksu- 
\ n.dp»Ju\JI Jo.oj~ 

: oral.dp/xiJI iaaj- 
: n.sprayuiAU 

: oint/^ljjoJI- 

: creamolojjSJI- 
: lotionu^^^J- 

: pdbji^j - 
! ITl.WcLJax)oJQjo- 

: dental pasteoLjuul o^>slo- 
: sprayeL^- 
: effJss- 
: sach^LSI- 
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: suppujj^J- 

: vag.supp or vag.ovule^JL^jo uuj^J- 

! Enonaci^j^ju c uiL>- 

: eye.ointo^ p^y>- 
! douch^JL^jo 

olil^jL>l v>l 

OjLlC g\isJI cJL> ^jvS gUuJo^iJLJ cdbuol ) CLCjJfcJI oLl^jJI cuUS <^5\9 ^Jc^juuljoJI 

) a \llo jjX 

- 3X1 : 

Lu09j oIjjo Cj\ Jj v&jS 

- 3X2 : 

Lu 09 j oIjjo 

7X3X1 : 

/>U ^ISL^juJ OJuoJ Lu 09 J oIjjO 0\Jj 
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I juc Juo^uo / vivJjUid 



JLup&p dJjbu0 

TT cLojJlqJI l^uolSJI oj^lS 

!!! dJJ_xS Cj^juuuJ ul uLjJjuSu ^yiyojaiJI Asv { j^J cLC9jJI v_sv 9 CO Lo u^^Ljuj Lgjl <jiiu iiaiL LS Lo I jjiiS 

9I Ld>LuoJu v_ $oJI cL^juuJI v_5vJ| J-£u ul 09^ ^Luoj^JI qjoj b_u£; 9 /JL&JI La-ol JL&9 slSuJI Jul&j Loj 9 

.L^j9^lu 

^9!^ b^)-^ 9J LuyuoJ Lojj bulj N Jjoj>\JI Lgjl LgJ P' uuJ > ) 9 Lojj LjAgjo l_vid> 

/>J CH° 9 l-U^I ^^joj^aJI Jjl 9 9 JuA> j9_bbuo <jjo 6^9^! lS^ ul ol^9jJo\JI OAdi Ls^jo ^LsAjuu 

. M J Llou2> 6 j^> " Lp^jlLd 

^LuU bio S'T^lJjUy^JI ^Ui9 J09J-JUJ v_S^5> Lo S'S' C L^^9 v_S^5> bo 9 UijJ^LjJI 9-d> Lo I JlS 2 J I^Lo gjo CUljuJI Q^SlaJ 9 

.l^o L^jJLc ujuL>j 9 L^^ku-juj v_soJ I cdljuu\JI qjo >xiSJI 9 S^g^jajJI Aszj /JbiJI ^>9 v_^ Lo S^gjbJU jSLjujJ\ LJ 

A su bio 

STg^p^jJI _xsii IsLo cllISJI 0Ad> \_sv9 LJ />9j J9I qjo JI^uJI l-Ld* \j+j£ LJL J^Ljuj Louj 

^AftjoJI <U^ljjo u^u^jj ^Ij^jljujI 9 ^uLftjJU JUiJI " 1 

Lol c\LojJI J-juuISLu 9I J-asj Lo I jjuS 9 ^U^LuZaS b^\Luo O^Lg-Au ^Luoj 09-lo.^JI OAd> Jlszj 
69-LiiJI OAd> ul /)Jaj ul LuJLc u^-I o\LuojJU cLiljuuuJL ^ 99 >LJ 9I JuulJ^JI <J*9^kJ 

£ujb ^jjo ^jjjlijj ^sJA-y^S ylbj+j> 6 ^L^_juul 9 Ol99 ^juuj\ k_s ^3 Ldijj^ju ul ujl^kj 9 ^.*.A.d}\J I ^uLc k_s ^3 
Ojbj 9I u n^jj k^s^S O j $3 Lo li>[ LqjI cLo^jo 69-Ll>JI OAd> 9 cu^joJI cL^ljjoJ vJj^l^p^iUuul 

,Jpdl dJJ O9SJ cLL^joJI pJ 9 ljjo ^I^jJ^AjujI £ujb qjo jo Lc j9>jo U9jLqJI i>j 

o\L^uuU ^_S^9 ^sJjuuZ) ^Ly^U fiyj \JjJO 9 v_$A^joJI ^XjuULqJI cl^l JLydJI UaJLsj 9 >Ojl^\il 9I y -Jl v_$v9 

6jb( dJJ ^_9^u v_Sl " jJ JUO l5vJ J bui^ *&J " jdLc jQ jJO AgJ 9 "bU tiQjbuiO l5NJ0uuUU Q " cgLajJI 9 0^1 j^J I 

.LoiSuo oii joS Lo cuJ Juu^JI O Lujljuj9joJ I 

9 oIjuAjuuuoJI ^^JLc ^^>^11 cuJiJb O9IAJ ujA^uo 9I ^^LyZiJLI cLobdl cuLaJI §99 JO ^>1^0 vJLlSuoj 9 

/http://www.eps-egypt. net/Site/Pages CU9JLLL0JI />9_ J uj > JI 
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UbiSuJI Q -2 

9 LpJ \jjfSu Ul JuopgJI vuJlSLo l5\3 L^juC ^JLgjoJI julcI^joJU Ia 3$ Juu^jJU u^jojlajj clLo>JI • 

oDLoui^DI 

clJULc 9I CLub) vU-^^ !v_SvjL^jJI clo-c\JI -1 
.(j9_xJI °L|uzjj /J) 0I9JLJUJ o\ 1 j JuprLJI - 2 
. (^j^LjuULC) jolc. OJuoJ Juulj^ljjl "3 
.(bbj^l bul^) oI^jljuj Cj\Iu ojuoJ juulj^JI -4 
VLJuULiiSu OJUulJ^J pjj <JjO 9 OJu^jO LgJi5J 9 Jj>b blpJI U9^u Lojj Jqfij IjQjJI ^juuAjuuJ ljJoJ ^ 

\J 3 cLuib oLojl> /xjujI Cjl>j u$Su v^juuzJI JuJszj osLyk 9 c^lpdl 9 clJLojlII ol^pdl qjo >ju^JI 9 >xiSJI 

CjuI dJUb ^L^juULU jJ I O b^2_juJULjuUUC^ Jl 9I oLc^9^juuuoJI 9I UjbfcjoJb J Usxzj <jjoJ \J| i_s\JjuuZ> dbl 

JuAsJI 9 O Li&juJULjuULQ. JU v_s^o>oJI Jj9>iu p^su 9 £9><dl <^Ll> />Jb£LLjuj l-S^ 2 ?! bbxjuul 

.dJLuULajj L^_£LjulXjLSLiLju^ V_SVjJI oljlpjoJI <JjO 

: <boaJbp 

pJ Lojj y>\ ob^jl v_svj( J9 ^lJI 9 cib>jiJuJI ctuou^l 9I cLu^pJI cL*joj^I^\JJ I ciJL>jjoJI 0Ju3i v_sv5 £lu 

9 " v_sJjus-^ />j\bo" 09^3 cU-juj Aaj 9 Ob\JI 9I j9$jJU cI9_juj <jjoJ cl>Luo 0 $£j cLzv>jUI ojLdi 9 I09J 

.U9JLJUU l^l^L^>l yX CLuOsJ^l^\JI 

vajJLSuJI • 

— v_sJjuu^JI l >oj ! JLaJI) v_s^ cJ^LuzJI L^jJLc v_alSb v_soJ I oL^JI pJb I 9 <bo9Sbdb Jjcxsdl 9I vjLd^bJI o 

O LaJJ-juJULajU^ Q^JoLaJI c LlZ*^£lII 0IJ09JI jSl^joJI ~Cj I 

( www.mhealth.cu.edu.ea/ ) gi^l ys: p±su)\ ch°J wUL-JI vb qisu. o 

/>9 su p\j\ 1 0 b_)u oJ 9 (Jj>jI J9I v_sJJ ujujIjo cul^j) <jjo b:>lc O9SU 9 cu^zJI bjlj9 I^jlC <jJb*j Jus^I9joJ la39 

.^jJ^jJI -b&3 CH 0 ^ JjP*ijuulJI 3 dJbbLu JjL^ijuuliu LpJ\b> 

qJ$\ul^> vJbaj v_$oJI oL^JI gjuOJ> §39 joJI gu-u S^3^oJI olJu oL^^JI JjJ^ljuUU 6 yS dJUb o 

.^>9r! 1 5 ”1 0 OJuoJ 9 ^julSuO Jjiuo) \^jul)jjlJ JOQSU 9 v^fijJ^LjJU 

.cJjLouo OJuoJ obDJLldjJI v» j\j QJiS 9 ^JiJI j\jB jS-^> 3 I u\bc[ L^-Jb o 

9jLo ^uLpJ v_sv5 b^Lc j-V-ziJ sSjJI v^jJSbJI jl^ j3-^ Ch° 3 J\b> v_sv3 JjcxsJI >o\bLjujl O9SL1 o 

.cLoj\JJI 0109-^0 dJ^o 9 IfjJLc »^ai5uoJI CL^JU ^91/ 

;CLbo^JjD 

vJLb 9 Juul>J objj Lpj L 3 3 )J0 yO^JuuLSLl oLc9^bOJ /)JLQ-JI /X^jJLc ^_Q_jJLSLaJ I ^/oYLiLjujI v_S \3 QuulCI^JI QJJUl>joJI c\bojJI 
. bj— jujLuo cu^ySLuosdl cijoJdJI ^Lpjl b^Lp_Ajj /^jo\Ll*jjI /^JbxC I9 joJLuulu 9 cLftJb9 b^> 

I_)lu 9 obj^l ijuyujL^zlj bj^SjjoJI ^9C9JI J-b Lp-^LuiSb £l^uj >ob\JI OJLdi v_S^ Jlsj 9 

.plSJI ^_g jj. jl b j ^5^ c UJl cLjuj o| ju jjlajj 750 qjo LJb> qJLSLoJ I ^sOaju^JI 
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cuJju^JI -3 

U ISuO IgjuCUuUU ijGSL Jl 3 cdjUdl LgjuO^JuUU LuZI^-aJj CjuI dLoJL> O3SU ul Ja 9 />\JI 3 />JL> 

l^udLOJ jI^&^juJ^I 3 ldil3JL> CLjujIj^ ASZJ \JJ 63-LliJI OJLd> v_sJ^ \J ,j 5 J (U^pSliJI) I 

03^ dJULcxC gjlu 

S'clo^S^JI v_sv 9 JjcxslII 3 ^JuuzJI ChsJ gjoxdl o^joj Jj 5 > \ 1 <jju 

CL03 SL>JIj Jjcxsdl 3 CLJ_LuZ5 QJ3 [ JuU §£xdl j3<*J pSL) 

.cu^jojl c^ljjo £ujb ^jJLc />lc ^>jOU ul o 
clul^ 750 v_svJ l^>) ^3^JI ^9 jjOuLjuUULajU Gu 5 IjO ISj (g^JljuO *^5vJjUu^) ClJjU^JU ^)J>I ^)JJU0 O 

3 ^Luo oljb>\JI <jjo £3jJI l-Ldi 3 (J>jJI Jj>b Jjcxs^JU cLz>L> 6jt>l J3 j xl^JI 3I o 

CljUL^r 250 v_sJl3-> O3SU 3 (ujU jjoJ I v_sJIjOJ>[ Uj‘- juJL> '--fiJLiXu) dJLJLc CLa^ljLjuUUoJ I oLuuoLJI C U\L> ^JUuUU 

TlgJLalSu 3 clJjl*uZiJI £uL 9 v_s^ lo !2 < jjj 

.Jjol^ />lc (_ 3 u^ijJ I £ujb <jjo 3 ul* 1SLJI u jUL J) °^oJI <iJ3l>o ysJLc v^s^ojo _X9 O9SU ul o 

■ 2 /> 25 yX cL>LuuuoJI Jjij \J 3 — jJuo qjLo yX obul lSI v_sv 5 <^JuuZ> ur^l ^ISLjuuoJI JJiJ \J O 
^l>xJI Jj^joJI 2000 j3btu \J cu-^LjujI ol 3 < ^9 - juJ j Ch 0 c LftlSu o 

— .b\LJI) Jj*jo v_S^ cLh^Lu^^II oLJ^oJI 3 cL>LuuuoJI 3 oLjISjo\JI l-S^Lc dJJi> U9SL/ 3 

OJl& ljJlC <3jSZxjl-xju 3 .(^juucxS OSy^LO — CL>\1) — culfi-b -sXjj^S 3 oluo ^1 JlC — ul&jJI 

-cdJI cLjj u| la^\J oLJLbuxJI 

S' S' S' col JjcxcI v_syutj> 2 u 9 Jl> O3SL1 £>=ul Lo l _$JLc v_svjI uijb> 3 Luuu v_sv 9 ulSLo lSJulC 3 <juU 

J iSZJ 3 dJLuO >A^\JI 9I C^LojJI JL>I /X-*Jjb ulSuoJI y^LK^yJ />3 _aJ ul dLSuou cUbJI 6Jlq^ v_sv3 o 

.cLul^ 800 ^3Jj> ^aliu 3 (^^^>^1 yX JjLu) ^t? 5 LLo JiLi Jjo^j />3-aj 

CU-juU ASL) CLiuOJ JuZi^U 3 cl 3 _)JI JjjuU oIS^)-juljJI ul ! 4 { jjJ 

— 3 ) QJO Aaj \J[ Jj>\JI Jjol^JI /)UdJu CU3^\JI Ujl^LjuUU oIS^huuJI dJU ^ 9 /)\KJI Iju 3 > O 

.v^lj3XilJuUUO UjljujLuJ CLjLosjul ^3_\J> 3 lSJlQjJI Jjol&jJI QJO (j3^_juJ 6 

RjLguoJU ,UaJI -4 

lz53 J XL> ^U^LuxJI QjO ^JlC uAx) v_SVjJI j3jo\JI QjO gjLxLoJU JjO^JI oU gjlxLoJI ^JlC Jul jj gjO 

dJU-XS 3 ^AfbJI y^joJI gJuXbo oJ^Lo^juVL -^-^9?! 9 ^rll-P^ ( 3000 - 2000 ) ujuI3j-II v^yLJuULiJI Q-juuc^jJ I 

gjLxboJI Jj>b JjO^sdl y^0>9 9 jJu CLu Juo 3 uLk^jOj jyjO ^^-jJuUdlj gjlxboJI QJO ^JlC3 IDI gJuXLO JuS2_juJj 3J 
.c\LojJI qjo ^JlC ^bj ol^>3J La-Lb JuuQ. 9 \LI I3_juj\JI qjo v-juJjjJI (oiysJI JuS$J _ gbu\)|) 

tSjJI jjo\)I (/>5 - ^ 8 o^o) oLcLjj 9-8 v_sJI^> JjojJI oLcLud ^jlc :rju^uoJI l 5 n 3 ■ LaaJI 

^sS 6j\±> ( _hh-’I o jaj0 oVLojJI (>o _>jJLSLII dllLfi) ul$ uj 9 ol>9_>ijoJI L^>9^> ^^oaJJ w_jljujLuo jjl£ c Usi 3 tj 
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gjL^oJI OjUjj clcLuzJI v_s^ JjcxszJI v_sv 9 CH 0 9 ‘^Lpdl <jj3>j9jo\J djl^l 9 gjl^uJU JjcxszJI 

.^LpJI sliS^jb 9 L^jljujLu lSJjo ^999JU Igj v-S'-a^-^JI ujujJuJI 6 jJ 3 cLq 9 9I 

cuLcjJI -5 

cu>9i^JI v_sv 3 JjcxsJI qju 9 L^juu gjoj^JI dJLSuou 9 j9^jJI l^9-^> <jjo ^->9 cLu^JI ^jIcaJI -Xsj 


9 L^j JjcxsJI dJLiSuou v_svjJI o 15 > jJuJI qjo ju_\jlII jc>9j 9 Port Tim© /)UdJu V _ sv 9 Jjcx&JI qx 

ul q^SuouoJI <jjo 9 OJ0I9 cib^Lajo 9I (cLj^juj 9 dLijJI 9I oLaJI) cULbjuo dJJLoX. ^s 3 v_sv-b£i ul 

\ o $5 jj 


j| jLuuo\JI 


ojo J^9\JI jlsJ 9 J9\JI ^sJLc L^juo T^jLiS 9 : Multinational 


.cu^LoJI 

.gjLaJI v_S^ 9I ljOLc^I oIS^j-juuJI V_sv3 JjO^JU dJUL^9j v_-»L juUL ^^ OJu<J> ^ul-U JiSj iLOCOl oI^^huJ 

.6 ^j9^juUUO U 9 LuZ>I 9I s5jj>: ols j-juuJ obfcijuo L JyQ-JuJUU JOQSU i^jjlSuO 


o 

o 


<jjo JJijuJI <jjo jl&j' c\LojJI qjo l>xi ^9 v_s^ Jb*joJI Ij-di v_sv 9 JjcxslII 09^9-1 <jjouo c\LojJU cL>juZ1jJI 9 

v_sv 3 lz>9-£L> v9JLbx> ljLd> 9 ixa 9 9 ^> 1^11 yX liU*j 9I bjjuo J9^*JI 09^ ciS^jJjJ 

09^ yjjuoJ 9 oljLujo\J 9I LJ*S 29 ^jvJLcI v_sdj Qjo JliJlfijul 9 


/>9_aJ lSjJI guuuoJI v r s 3 V LJuULi ^ /> 9J _Xsj /> 9 j CjuI 9 >jyS£u ^>jJjoJ 19 c^l^JU ^j^Ljuuu \J 9I dJLc^aj \J ^jJuoJI 

■ C L0J9 ■■!■' 


^jbJU jAjuuJI "6 

09-LxiJI OJLgJ L>Jb Jl 9 cU^Lzii9\JI ^\LJI ^9^>i b />lol 9 ^\LJI £jl> >-£bo cJ^LuZ? qjo %50 <jjo jJt^l 
uJLbij 9 ^^LuzJI ^jJLc Lib ^\LJI jjS I qjo cu^95LjuuJI cLz)b> guJbJI J9^ Jlsj 9 L^jl 9 j 5 Ju 9I 

jLuL^'l ^jJLIqju Lo^S (oLjLAijuLjuajo oUjl^ cuU:^) jJJbtjo ^s 3 y[9\JI ^_$vJLc Jljuj 6 jj^ j-Q_juuJI 

ClJ 9 \JjuO oljloUJ CLljuUuJIj l_L> 9 CU^9 SLjuUlJLI CUljuoJIj bL^udU jLi>l 9-di 9 cJ^U^xdl v_SVJCXjuUU jLi^l 

.(cujulSJI oLuJ9 - >jLaJI qjo 9Jbdl) ^U+bJI C19 LJU ci 9 Lo\JIj LpjJLc J9-^dl o^joj gi>LoJ 

yj^C dJLuO j-fcS -Jl t\JjOjJI Jl9_^ 9 *-*jJ I i^ vJLc ^ol Jl 9\JI ^^^JuuJI 9I c UC9JO^tJoJI I JuJ>" 1 ^ auUlJ Li (X*£LkJ 9 

JjOssJI ^juul9-id ^ulj-dJ c^LbVb L^J jSLjuuuLjuj ^svjJI jJLJI \^s 3 ^U^jujjlS^oJI v»99>bJI gj0 ^U—jujLu lSJuo 9 '^ r U I jJ I 

. L^J jsLjujuLjuj ^_svjJI cJ9jJLj 


C9JQJI v-Sv-oJLi ul ljJL5Ljuaj 9 cJjl*uZiJI JjcxsJI cL>^ol9 6 j9^> ^ s 3 Lii99 Jl 9 O9SU ul ^jvJuoJu 

. yOsSJLiiijLjuiJUO JO^kjJj ^_$vJLc /xSJlCLuUU L> 9 -b 9 ^1 6 j 9 ^> Is^jO yCX_JuUjjJ CO9JLC 9 oLl^j-OU JL^UO 
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I Ju£ (jUc JUCOtC / viJjUid 



, ,Ajj3tj^a]| AjIc- ^aVl ^ j 4-iLa*Jl dLl^JI llil j3a*s j3a^J cIp^ J 

6j^5 ^C 5 -^ l£ Cllikol j <U3 La Cl)^Aj^a j <1 ^IjlC-Vl CllLud^l La 131 Uau^j j !^juj j^VI Axj ^ill Cl>3 j\\ ^ 

_^il s-Luo (jl ^jliyi ^Jj (Jj ^aJ 4^^3l J ^Ls^l L)^ 

^.LojujVI 3^3^ (jl J ^)Jj^a3 Cll3j ^3 s-^joi <*L 9^)*j ^jl La l^)Jj£ lijl <l^.^all a3& ^loj La ^)j£l j 

S^ixJl ^3cr <La^juj^all ^ (J£juj j Ia^)LljujI hk“\. ) j (Jj Ajj^VI (J^3 AJLtill ^l^all j 4 j^)L^1i1I 

^^a^j L_m3all l$-l£ ^jj j ^3^. A-iilall S^^,^3]| £$.1^)3 j ^ 0T0 ) ^ l^]\ 3^ ^a^3J J 

j (Jj ^gJ.^u^a\L ^)g. jlIj j nil ALfL&^a S^)l3 ^}j^a3l j Cll3j ^^)jujI ^3 (3133 j lg. nxj A.jlw.^a ^a l^3^j^al Aj^aLk 
j L-J^).Vi>a\l ^gJ.^u^aW A-AjouIIj ^jLl]| ^a Aj 3 La ^Ac* (j^aJ^all L- l\3aj <j3^)x-a j <3 jI VL J ^a LLi^.1 ^C-LoiaIIj 

All 1 j ^ajJ (JJJ £>^J (Jj^aJ ^ Ail C5 Jud ^ 

h Sjjl^J ^ Jjj ^LujjL&a j ^ <jjal £ j^2a j^3l <jj ^IC't qSJ 

^jiaj^a (JS j 43 j3j^) (J^3 _ _ 4j^)3aj 4-iiik j (JjjLujI ^Ac* 4-lil*a]l <juj^)Lo>AI J^aC. j dAaj S^)±kJl ^jjjLsj j • 

Mx^j\ L q j x>a’i j A-La ^Luli A-i3>\u^a\l 

^J| c_^LjaJ L s'u/a tilliA ^ajJ _A-i^all o3a ^3 L^l\>aC> J ^ulLtJ ^3 t^Ll ^L^alLkL • 

jl (J£juJ ^jjx*n ^1 IA^LjuJ C— fll u^al ^a^J (JS ^ L-fll u^Vl 

((JUxLmVI J Jf^ail ^jS?) ^-a- u^ Iil)) 

AA^x . J j A^oLljJ La J (J^JtlLuaJ V • 

4-iilkj ^Lojj ^311 ^l\u*a\l j l^-La£-j Ail ^\j AjjJaill AjujI j^]| Ullk^a jJbJ ^3 A-i3>\u^a\l ^ l_jjj^j]| • 

it b^£* J 6^1^- Aj^)3aj 

j ^all^J (jl L- l^j La] ci]^jai^)Jjuj cill3 ^jV (Jjkia3l cill3 ^ jl£ LalS (^jVl A-LaJl^ Cj i3j ^3 L_y^)^j]l CIjIAj LalS • 

.A^lj^ll d}|^)^)La]| ^jCr l^llxJ <1 loJJ C. (J-oxj ^jl j Loj3 A-iLojlII ciLlj^.! ^jjjLujIS l^VLjj!^)^ $.lij| A-ilc- 
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(jlla jlual £y-** Aujluil 3 

SjjS (AIa ^3^3 3 AjLAuJI ai'N ^ jLiikVl jAjla ^aI q a j 

j (Aibuoi) (J^3Lfl Ljj J 4 (jl lx>ajl ^iAjl^JI (^ja j 

i li^.V 1^-^jJa^J L_jLajujV j AjL^judll 


(J?J)\-^ J A-ijLa^a (jiaJ^Ai] 


^ jIaj ^.Aa £j jAa • 

C!jI jLiujujVli (JjILo <JjAj ^Ski l^jl ^a>ik 

_Ajj^V1 (JjIaIa j (jLa (JjjIj cilllA 


; *Ulli^l AjjJVI c_ujjj 

— (j-^aljSI) ^j| jJl (J£joi 1I L. Ujj^k ClAo ^J] *LlI\U«o\l (_^kb AjjJlVl ^Jjuo^J ^aJJ S^tc* 

<C* (J£ L-JJJJJ ^aJJ J ^£tll — (j^- — 

<£> ja^.a^ Ajjj^.\I Cljl^Lja^ll (Jj^aS ^aJJ ClAjl^u^l ^jJaju 

.Liajl <L ^k')A ClA^lliAll (Jj^aS ^aJJ J 

l^Ujua^J ^aJJ Aj^jojVI ClAo (j£ L_JJJjj]| ^al^klLujI ^J] <l^Uj^all ^Jax^ (JaaJ J 

.Ifr^t.^VuJ L. Ujj>k 

:(AjjjVi fl>ui ) jjjjj 

Cljl£^)judll ^jojI (j^ J Ujiilill Ajj^VI L_ii!a ^aJJ 

.(liH <jj| -^Jjuj^)3jI — S>W*^\t — 

CjI£ j^I ^ja ^>j£I ^a^Sj (ajj^/i CIA^^joj nau ^ja L-lHall ^aJJ (jl ^j^aJ Lo^ 

,L qlu^aVl (J£ l^j ^)3ljJJ V 

jjSJ iliill Jc ciLl jj jl AjjJiVl (jj^J 
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fUj{ ja ujaj CAl <j^axj ALII j 


b l_jjjAj j (Jac. 4Al£ j AjA^JI ^g^lLaj jjaVI >Ak AjA^JI 

j)A AfruJ j tillA ^)j£Vt Aj^ljj^all j}A ^alxIlSt ^Ac* (j^a ^^.1 
;c_u^ <jA lg.j\c. L_fljju j ciil^Lo t^lAlj jl ci^ (j* ^^All AjjaVIj IajI 

A-IjoAjujVI AjIaI A^AjujI ^AjjIjAII 4^* JJA'N.aII ^AJLxAII SaIaII ^I^aII ^ajual 

.S^jlxkJl jl <a^a 1 I ^alAiALujVI £j | ja j 

(jjj I^aIa^AjujI ^9 Jal^Vl (j ■* ^A& j <LalA ja^a I^jV CAIaLJoaIIj s-Adll (JjJo£a]| j}A j 

A^IL^aII <ll*ill aIjaII j £^l jjVI (JJJ -IaJj]| j IfrA^S j)A ^ajud^Jl (J^Ia 1^-LiC. AAjjla (jl Ia£ (jjJjj^aAll 

j Ig.JaQ^k <9Jjla J ^gjLlAj£Jt I^jIjj j l^jjljj CLAAjI j 4Ajjia J SaLa (JS ClAc* <9 jjla ^Ac* (j-*aj^.l J 

(Jjjjj^a\I j)JJ ^LjA l— ua> £>A*j ^al (JSVI (JjS ^ (Ja cl^ (JA^jjaII Ig-iLaxJ (jl LJL^J ^1 ^AL^All ^aI 
jjJXA jj Aj^j C 5 ^ I^.a^iIjl^iaI aIjj AjjAI <AilAk (jl ^Cr j (J^VI Aju aJjIjj ^aJJ (jl L. ia^J ^ 5 jj^k\l aLJoaII (jl 
_ ^(jjloLudJ (J^VI A*j jl <CrLudJ J£VI S^XA (J^ q j ^tA^J IgjAaJU j ^alxUl (jA 

$A^I jll ja^aII (j^ajlx^a^ (jl AsAjuj j SAjIa ^IjjlA (JjjjI J 4-AljA <AjIc> ja“\a^ AjjAVI (JaIxj 

A^ja^a j)A <AjIA£joaa]| <JjA| j-iAJ ^All (j-^ajL^a^Jl ^aI IaA^O VHa9 j jjjA Aa. AjjIAIa 

j| ^Ajj^all <j£juaSl jl L_uAjj 1I (jjj3 A i j £a ^1a J^Jl (jfSalj l^iS A^1 uj|\JSAI DS 

.CAloj^Jl AjoI ja 

J AjjAVI jIjLjujI j Cl)l£^)jalll CAIAj lAl) ,Ku^ CAa j\\ ^A ^aJ 

j AjuLoiII <jjA!)U A-njl^Jl jl^VI (jc- Aj j^Jl Ai^)XA <Jj1^j (jl I^IjIAj 

j)A lA^)JCr (jCr I^jI j^AA Ia J L- \ UjJ Ia (jl (Jj^ 1 J <JjAVI -la^.V 

. JjIaJI 

L-iA^JI c_i^)xiill cJj^ j <a11a ^)j£VI aJaIu^II caLuosIIaI aj^JI ^IaILujVI 

_(J| jjuj (J£ (jA 

j ^jJ3^)a]| (jiaJ^)Ail Aj^JI ^IaIuoVI 

L. lu/n v ^ 5 ^ ojjj.>a^k J J. iSI ^Ajj^a A j V] ^^jJajAll ^jL^aj ^1 ^UaC-l L. llaA 

^kjAjj^k ^)A I AAiaLkJl A^^LlaII (jl ^alxlll j _(jiaJ^)A (J^LuIa 

_(jAaJ^)Ail A^^LlaII j)A A^lj j A-laJjudJ j aA^juj CAliAl^)A ^A^AjujI (j-^a^)^.l 

*1 jAU A-^A1a1I a £ jjft l_JjA1a A-ila*J (^^11 ^^>^1 ^Jl £-aJjujI j AjjAVI (j^ AjA^JI AJ^jjla (j£ 

(ALl^.I^)a j cAI^aIx^a j)A aAa a£U 1 L ^aS <Jj (JaI£J1j aAaj^sj V (j^J j 

.IjAU VI CAlnLoill j^AA V j A-ijI^jVI 4-Al j^JI cj jAlalli 
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(jk LjjySlll ^4 U CjUuuLuji 


La ^^AcAj J^Lljj LajV (jliiVt J j}-a j^f^J u) S ^>J S-lj^l cUbull jL ^Lill ^LlII _ \ 

jAj jLudjVl 

jUEDU ^jaaII ^-llL&lt ^>jjaj ^LjI ^1 jjjj^5Llo]1 j j^Lajlill] 3 lojl 11 ^All j »A.g.1>Vl .2 

>Lr ^. j\ j-Laiill <j^aLk <JjujLujV 1 jl*Jl tillAk A-i]>\u^a\\j L-JJjAill 

^juo3 (J^jojIj ^>j£1 *1xJ 4iV (J^aljSVl ^juj 3J e-Adltj ^/ilj .3 

ji *u^bu jjAj Visceralgine ajUI^vuJ jii *1 jaII ajjUaii ^La^Vi j-* .4 

.^jg^£ a^Ialu £* cjL^lsiil <LaiAkU Ljaji Jju Spasmo-Digestin 

^ ^JLjuAL It^LjjQ \ (^SU-JLl V 5 ^1 A^JjujV AALl^II fi^Loll^ ^jLdlll ^juJ^I ^A 4j ^LaliAVl 12k. \ La .5 

. jVl ^JL^a cillAs A£^)judll 

s-LojujVI <^3 l q\lVi j-a jV 3o^ ^ ^^*>1 <^L aJLlAII S^Loll ^Ac* <3^)*^a ^Ac* j^jAJI -6 

_<]\jtill s^Loll Ajjl^iill 

!ybiLiiA £>LuAj jl L. £>J^a (J jl j^a <J3JJ Lo3 $\ jA 1 \j ^Lill ^Lol!>U tilj3 j Ak ^£Jl V L kj£Jt AjujUjuj £Jjl ,7 

Sjj 3 (j!)Lk Clljls till <JjujLujV1 4^)x>A1 j^kj aA^^oII aAA jV AjuA^aII j <3^)xj La jjj LojL AaJ^jl J 

.3a*Al s-Aill Axj ciil j3ljJJ V (_£a!1 ^ill jl A\ jsL^Al J L>* ^jujla ciliAl L_yjAill 

_l^J duU C_fl3 j-all Vj J jl (j^ ^ J*j^a3 C-i!^lkl j (j^ (3^ V .8 

J^La tiLL jjxjoJI LoS LojL (JjJasVl .9 

L^>\\ A -N. L <lWu IAA^J 

cife jiL V] L>^ lAA j Aj3j l_jLujj£I j (jAaJj^ll Aj^j ^^Ac- A^LudVl ^LaLuo^ ^^ojujVI l!*-^ . 1 0 

J^Ij ^jj' c> cs^J ii3%^ ^k 

<.^1 jlfi- j jl ^"1^)3 a^)j~i»'i ^3 La (jc- LLl^-JJ ^Lll ^ l» II j ^)]-i>>ia 1I ^)J33ll ^a (J^LlILuj ciljl 1 \ 

_AjI3 ^LojAVL Lo^-La (J£ £a 3alxJJ ^jl 

jl ^jA^. 3j^ ^AL^Jl (jl dylj lili (jAaJ^a oLi^. ^3 cilLa 4 -^Jj^J jl ^1^1 _ ^ 2 

^.Luo jl l^LIc. jLaiaj jLuoO ^AjualLaiAll jl ^)jj£a!S jj (JjJaSl " <- L. njAoW jJ 

"JaijudJ ^^jAa^All Jd)l 


Page C29) 




Pharmacists Guide To Practice 


SIpIj- 4 J-uaL a/i £-a JjtijVt ^ j 4 j)^( 

^jujI Jc. IgAUaVt ^j£aJ J dl3 ijl ^^Iaj J J>1^. £jCa |J-I 

Jjsn Jfrc^t 

(ejjj^ill (Jjl (jlS jl Aj^aLkJ (JxjoJI A-SaSS dslSjVl jlll (JjCo3j 

(Jxxll ditSjl Sjj 3 IgjS <jjfLa ^jjjjj 3 ejjjJijll dsflj I^jj 

&jgl jfr&t 

<ijj£JI (Jxxll ciASjl aJ£ £j§ ^ 11 (jjfLj 

m ( JjSn 1) JjSn ^>*31 

S^)a (J£ ^3 j L te.jCVl Vj ^Luo^J ^3 J^JJ (jl Ja3 3 c^IIa a ^)AJ ^1 (JIa (jl ^lol 

(JjjUII £a <JaUj]| .Y)>1 V ^1 jl CjUl^Jj^alt A33 j] (Jjaj V ^1 J 4 laj^a jjJa jaII j)l j <jl ciljl I^jS (jjd^J 

6^}3aj Ajl.^u^a j)A a^-Lqj djLil^ljj^a L_jl^j^al jVI 1 j^.u.^1 j djUa^ill Cljlij Ij^)a ^1Ll 3 (jj^)jj£ c^lllA j)l 


_13jLuj Ia£ V ( ^»CC* fiAA AA^.^)a]| ^.3 C^llA L-Jj\.)aA Ja33_ a^-Lq (J3l Clljudl Cl ljlj 

^jVt 4 ia> j^t s^a yi fg-uaLj 

i C^lllcr l^3^)*JJ j)l jjJ^kbUj L ^U^loa^U Aj^a^)3 CLai^i! JaC*l jLudilujVI J ^l^ll ^)JJ^ j£l ^ . 1 

£a A-ljVCjj^a AjuoSIIa ^3 (J^kJl (Jjl-^J V J (lc^ ^»tA^ (JA^C-LuiaII j)A (jjLa\jLll S^kVI .2 

_<3J^)la ^ 1 j cil^.l^)^.l (JjjLujaJ AjC] ^g.jCaa.j j)V 

j3J jb L_yj^Iill ^abl 4 3^*^ (^5^° C3^f^) J A-l]>ll^a]t L-JJJjJ A3jx^ J)^j ^ajJ cl L>^ .3 

l^-l3 LaJ ^LuoSVl (JS Aj ^u Caj-o 

Liajj l^ij^aj <aJJ (^ 5 ^) Aj^aLk A^LiaII Ajj^VI cs^ £*llaJ l^U.a ^jl .4 

JI^jujj CjIajILuoaII j Ajj^VI fiCA ^L<ujjIj A-ajIs AjIj£ m I^C£Lq] ^ 1 C* c_fl^)xlll C* j (OTO) 

jIjljujIj clinll L_JjJijll aJjL^aj ciLuoiL A-ilo c_fljxlll ^JalLuli ^1 jl I^Ia ^ 5 ! ^jc- 

_ C — al u^aVI dAA 

Ale- Aj^l jl ICj^. A^^)xj L au^a jljlL) qa aJj^.ajjJ L-il u^aVl ^jI^a ^^ 5 -^ <*— fl^)xlll ^j^aa \1 _5 

.(Congestal, Ketofan, Marcofen.. etc) ^ 
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|(JI!La C_L^a^ll c A\a t^-j3 L- lllaJJ J ^juLuJI SAia.Vl ^LudSl (Jaju IAjI _6 

^^JlI AjuLuoII Ajj^Vt ^Ic- J^U ^aJ (Jlilalj jU£J lfrAJjua3J <JjLa.j ^I^Aj 

■Saia. j ^ja 3 (JS CllaJ 4jj.il s-Iajuj) \ 0 - 5 c> £a .(jCal jaVI aA^J lAjlill <xj^)juj 4jca.l ja £a <jJajA 

. cJ^^I ^ 5 ^ (JS <jA 3 (J^Cu 

(j^aauuall I^aLuj h'i°i ^ jA]| ^3 l^JuCaJ V (JjjjIs ^ ^gJaC> 1 <jiaJjA jl CS’^) L^cIaII (JaIxjII <jC» (jI^aVI jC3 ^juI _7 

, A ^.IjIaII 

^aIjaIIj CjVj^aVI j ^l^aSVI j AjjCoVI j ^j-alj3VI^ 1 a^ ^Luosl ^Jl 4jj.iVI ^ \\ IajI .8 

,4aIc. 4jj^aJ til] A^jJoIa jjaVI ^ U«oM UjAia ^Jjuo3J ( Cl lljl jill j Cjl^akll j CjIajj£JI j 
^ jlaoll ^ajudVI) 43 jxa j (iljSUa Jj3 tiLudij L_fll£j V J (^AajVl L-JJjAill L. Luia. (j^aljSVl ^juoL IAjI ,9 

.a. ^Ic* Ajj^VI AjujIjJ £a cjW ^1\ \ jW tilli (jjjJaJ <j^AJ j . (4£.^}aJl j ^I^VujjVI — AJlxill S^IaII ^jujI — 

liSA j jij Jji ^a Diuretics ^ j*c u jjjIj 


l lJUd 


UIAj UjI IaJj ^ja3 (JS <ja 4j 3 C5 ^lli ^Aaj c5jC^> 


tiLdiil 




.10 


JA^J 4j1c. s-Uj j <^a jjll UjUjIujIj tllSUa ^Aa .iAaJj AjlAL^all (j-*al jSVI (JIaJ ^^-lll C_a3jVI ^Cc. L- ljuaaala 

,1^1a 4-uajII SaaII 

jljS^Vl j jJalll (JJjJa C5^ AAaIxj Ia Ajt_a.l^)A CjAa. ^)(Aj ^3 ^j-ia^a.1 _ \ \ 

.(JjV 1 ^3 jSjjj V ^Ija ^tAalLudVt ^^AiJ ^jI^juojlII 

J^)1a1I ^3 Aju^I^)a]| j jl j^IajUII l. Ailx^aliSl < j\jl nxjdl c^I^C-Laj l^I^a Index .12 


c 
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Practice Settings } 

r r - 


pharmacy 

owner 


Hospital 


Clinical 


c 


) 


^ Other Settings ) 

1 r 


1 


f 


Academics Clinical Research 

J medical 


T 


Teaching 


Research 


rep 


Industry 


f 


Production 


Quality 

Assurance 


f 


♦ 

R & D 

I 


T 


j 


Quality 

Control 


“ J T " 

Packaging Regulatory 


1 


T 


Sales & 
Marketing 


Bulk 

Drugs 


Formulation 


Page (31) 



Pharmacists Guide To Practice 


Uk Ul U 


;^5uuJI JUC JUCOUO / ONjjbuJ 


Ol9>juuuI Ul — Lie uucuil bl ulcJL^r U 

Ujuo dJUjJg Q cuJjU^JI l 5V3 uaSlcu> 


yj^Lc 9 Ujulc 9 JjJUU ^JUI ^OUJI jJI v>o 6 j d^jJI Ujl^ U>l -1 


JjCXSZJ Lo ^>jlC <JjO C I 3 jJ I dJJ gjuU j 9 lc v_sy>sdlj v_SVJ>^J viljULC <JjO <jj«JUO U^Su <J>5u0u0 CI 9 JJI ul T^Cljj v_$v9 Lu3> <UJjuUUoJI 

S^cLziSli q^As culaJI 0^°°° 9 <ulc 

JjLftju Luuo J0I9 J5 uLJulC ci^>j 9 JJUb v_sJkj cOJl 9 g r Aju Ld> <jj«juo ^9-^ 3 ^LuOj^C ^Luuuub Jbl J^dl 9 O 

u ^jJkx) \J J99 9 jJLi-cl cl-o^j JJUIj ^svjb g^>jLd> Qj\ 9 JjulC cuJLsdl v_JUu uJLk 9I 3-11 3-1 9 ^Lu J^jJuJI 

.v_souuul o^ 000 L-S^^ 


OjJbJI opI^jJI (J^juuoj JULuuu 9 cuJjuu^JI 6 jj 9 J^>l9 vajmo g ^jlu/9^ Jj>*^ jlz>^ I9 “2 

JU>l9 Jsu^juj 1^9 vju9^I 1^a^a 9 Ul JJ? 9 bjj-KU p\S L^a3 


l_L> lS^Lc U9jJI /dIa 9 9 &I3-3J I gJLLu Lo Jjl 9 jUbl <^$0^ g\LaJI <jjo CUI99JI 0^ <^a99/JI v_sv9 />JJo b Lo-jJjJb o 
9 uLol L^_a -9 Lo oU > jLuJI OLjuJLC jULu oJ$S S' 0 jU CjJ JULjuU O9J j-l I 9-1 9 U* IoJj-ajJ 1 

LgJuO CjlSLJ 9J CL>9idjO CbJJJI 

^^Jo9joJI v_sv9 JUjJ CL C-j-uj 9 Ju cLaiu cLuiolS cJkj LgJU ciJbdl Jjuuu Jjp^ju Lo J^9S cbJu jjuub JUb Jl> o 

.L Lo Jx3 LgJjo jUbl 9 cuJkJI uJJJI v^svS Ijl> 0^ 


Price/ strip -3 

cuJL&JI g j \ jj 9 bujujjJl co ul dUU Lo ujI 9 jslmj gJS c I9 JlJ I ju^U i^3 ^JLo^r I9-WJ I 

bujMkil jslmjj IgJLS 

.(JjjLol 9 jb^ 9 Julj9jlS 9 QJ9 jIS) Ldi^j^-iujl QJO 9 V_S^ ^LuZ5\JI l _J Lc CuJbdl UjulSU Lul JjJ I 9 o 


Q jxjuj I . ...cLouuul (uuduoJI J?; (jj 0 5 09 ^) ^jjo (/xjujI sSl ) JUx^jd ^9^5 jJI ^jjo OJl>U ^ 9 ^ l$v3 “4 

9 ^> 6 ^ ... ^^uul vj\3 cuJL c 9 ^ .... 6 jlS v$w ^9 --- Jjux: ^ oub o>SIjJI jla3 U 9 j>JI L 2 > 9 

99*3, lc 

JJUb ^sJkj 9I cLLjuj 9 Jl oLdi ,jjJJo cJ9_ftj 9 />ouulLJ Jbl JjJI 9 ^9^ j$lc 9 JUJ^jJjuu O^jJI LJLc o 

,qj>l^y \J ^ gjjJI c JLc Cju 15 ciSJuzJb 1 jjuu <^ 9jl £ O9J; (J-Suoj <J)j Lc < >«juo 9 Ju J l> cLjuJ bl 


Page C32) 





Pharmacists Guide To Practice 

( 9 9 yjJ) pljl jIjJ oLojJLuuulo Lc L ~5 

LgJL&Su Lo Jji 9 CL>b%JI Jj>U 9 9 cdLcX^JI jJjULQjU ^jLuzJI \jOii ^jdc. Uju£U oljJU OJ \JjlLO J\U> <jjI O 

oLikJI 9I CI9 jJ I ^ls> jib U9JjJI s 5 ^\b V9-^ 3 v_sJLc CH 0 9^ J^s^oJI <jjo cl>L> dLuo uJ-bj 9I 

.uLcxS I&ULujo Jl>U 9 lg-|LJuuiJ*j Lo ^jl^SuoJI 9I Jjul v_sv 9 

cus^ilU OJuuuJ 9 99v5i <V 9 ^I v>^U5to 9 dLu^r i^vJo >S>© £uajJ L^l vJnj\U J l uM3 j 9 Jl£^ Ul -6 

99LJ Lq>>99j uLuulc coil sLuJ ul ,jnUI 

.cU9^\Jb uJ-ajld> 9 dil 9 lsjld> 9 uLu 6 ±jj 6 j£ <jjjuo clUlqJ O9 jj o 

JL^ sS^ 9 >«o o:> CI 9 jJ I <jjj 9 lx 9 jSLuuuo l &j 9 ^ 9 JJ 9 JJ uLmjlC u*V v-SVjuJI 9 j 9 j£$ U u*bL&o “7 

999u^sJLftJI v-*jprl£> 9 >oJbJI 9 ! AdUoJI 

O9SU o^uouo 9 cLljJj qslkjl v_sv 9 /xgJ 5 quu^zloJI ul <^ 9 jlc Oul 9 LgjsLUu OulS 9J l_Sj ^Lul> 1 5 v ^LLuJI o 
§jLo j9jl$ jJ I 9 v_SOjJJju^ jjjUUO <JJ»JU JacLuuI i_$V_AjULQJ Ul C UJ I 9 ULjuuI J-^U 9 J 9 ^ j V ^UI J-^JI 9 ^Lo^S CUijJuuO 

.u»jU cloUjuJU Lgj09_Qj Luj Jc*j oLjujI Ul coll 9 

99 iS^ y^A^JI vjj^Lc -8 

v_sv^ dJU9_aj 9 3 -Jx guLaju 09 _jjJ I v-S^^b ^9 >juJI 3 joJL> Jaj 9 ^J9>u 3 joJL> <jjj9Lc Lo 9 

999 lSIjJ &I9 jJ ^ 1^9 CI9J cUauj 1^9 \J 9 culsdl v_sv 9 ^yxu 999j9^uaSuo J9 juo\JI 6 J 9 ? OJ cul 996 jl>I9 f>\£ 1^9 

<jjjuo dU9_ftjla> CU9OJ Jaj 9 < 3 joIj 9 L^jl 9 OuuZ*j 9J < 3 jj L^jl 9 ...dLJLc dJjOol 6 $jj IpJJjuJj Oul 9 cuisdl J Jj U9JjJI O 
<jJij*JI Lo J^J 9 ^991 ujlIo ^9Jq^Juuo ^jJUl cLuUJI quo j9Lc Ul la>j9lc Ul csJUl cLoJbJI 

<jjjuo ^jju9JLqJ I 6j cul dJJ9-aj OJ-tezj 9 999 />lSu v_s^ ^9^ "dLJLr: <=UJl /xjujI" gui-ajo dJUL^I L^J-ftjLdi \suk 9 L jvjU 

.ujuiio Oul 9 QJ^juj [su^> 9 99 vdJLj>l 9 ^9X9 ujuprl cLuU 

■j^uulSLi Lo iJjj ujulSLoJI i ^ ^JLc ^jjLJl ^snjo^P 9 ^-Qju ^jjuMj 9 O 

9 Ojul^ 2 oLa) v-Jb 999v5i cujC> 50JI dl9 uJp 99vSi ^aa> 200JI jl> .... I jl5 9 I jlS 9 I JlS ^ 9 lx Ul -9 

TTyiAA; gJO Lol 9 v^uo5LJI VjuujI>I \j&J 

9I C L*JJ> Qji-JuULXXitJ I jJjUlLJ ^)j>\j| V_sv 9 <J*SuOuO ^bajL^JU CLil ^sJLc JjOulSjU QuuL^lJI QjO OJ g^9-J I O 

V_sv9 £jjJI ^ 9 >cl 9 l_)L> ^bJU> I 9 99950 jjjuuo ^jjuu 30 ^91^1 9I ciiaJI u ^juuJjI Lo Oul \J oJJ9_au 

. Oj9jjoJI ^^91^11 Ujj^j cdLzjl qjo OJ ciiaJI £9^9^ < jiu\U 9 -UuliJU /)l$ 
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dU 9 LJ ojS^J Cju^U v-aJLc 10 ^jjo 9 6 ^ (I 9 JJI IgJ i-ajIS j$j£x}\ jjo Ul -10 

STST ( ) 10 j 9 lc OA^juoJI 9 JI ... U>l JaJajLdi Cjl^JuJI <UJ jucx^JI o 

9 lS9JL^9 6 5 v^Juuz? <j^juo cuS\ 1 jl^ Ulc 9 £lo:> gprS ch° v-Snjo^ju 9 plsuo U <^ 9 -^° dJUU Jl> o 

CaSLuI^ CjuI uLuULC /XiS^lc 9J /XgJuoJ Vu^juUU CbJbfcJ dJbl Jj*JI 

. c c c 

jjisdl $ cdsusdU dL±»3 Jo- julc u isu D ujuaJI ^3 3 jalc ul jolcl Ijjc^I 3 
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dLotS j 


cxrnrnmi cation with healthcare professionals 

VjlD 

phanTBrist-physidan comnni cation 

_j (jjj t 11 > ,-nV 1 1 I 

. Be prepared with specific LCiestionsy facts or recorirnendations 

AaC- l. inJall 1 g > \u \ g m j Cli-jj^a jJ j J cl£ 

. Stay within the pharmacist’s area of expertise 

I dal V) iiLdc.j ^3 ^Kj[ I 

Never internet a physidan-pdtient interaction accept for life-threatening cases. 

(_paJ^all_j i _ mJalt jjjj J . --i‘i V I ^lalall V 
S jdkiJI CjVUJI ^ VI 

. Never intern** clinical roinds 


. Listen carefully, assess the infontEtion or Qliestion and ask for clarification . 

I <Jc.lij]| jCLj AjIrjIujI ^Jaluij V (_jl (jc- cJLiojJ (jl < . la-J 


U$D 

PlTanvad st-nurse commuri cation 

_J (_^aJ__yaj]|j ^Au^all (joj t II »«ViVII I 

Treat ruse vwth respect 

f\ j^VI 


fttSD 

Pharmacist- phaniBristcormiiTicdtion 

_> ^JOJ J 1 ^i~i V 1 1 | 

Continuity between shifts reCiti res dear corrirmcation of patient information through 

exchange of this information during sign-out rounds 

A . ^»l -V II i_jLa ^l*_aiL) (jW'ij Loj 3 A \ M j. ,-.11 (jjj j <Jl ■ ^ajl < - i\Y) CjtjilCiJI i _jjj __^aiui«]l (Jj^ljUll 

aJJ ^jjJI 4 jj^VIj 

jLa_jla*o]| 4_ia r lw^'l ^gl’h.oll -»Wj (jl JjVI Ah .nil ^gJc. ‘ _ ^i.1 ^ I ‘'j* --.I ^1 ‘n. ^.11 ^LoU LaAic. Ajl ^ <» nj 

Aj-a -\'u«A\ Mlj. ,-<11 I aq 1a (_J£ >. _ i\ nnlj ( ajj La j Ai^*^a Laj t (jjA^.1 j!La]l ^ j Aja«aLa-ll 
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%JloS jdLuj$ J 

I oUj 


6L_mla]l AAjIc. /(JlLa ^ > n 4 ju$ ^jlaLtJJ (j-<a (Jj^al jllll ^Ic. Clj^/lAj-a (j-a 

4_l^j^a]l <JC. jlilL 4_L^a (J£ j ClAjJa^AAll 

?SjjUt dlj dLu 

dlillkl 1 x> ^ .li^JI (jU^ajVl fi jCllL £\a\'\ Ja 

j! jl C-mJall £A ^'st \W (jL^ajVl ^ic- till (Ja 4 ^L«oa \W (Jj^al jlill I^A l t U^nj ^C- j 

y£- Cl v~wMl Cic. jl A jl^n«o\i jl ^ ^3 ( ^jJa^All <j ojj i^Vnj >^->\' (_L^ jliit cs^" ^LCii (Ja 

?jL^ajVI jA La ^g-lc. i— fljjLlj U jC.^ LjAia 

CljVl*ijVlj (J^Uj (JiAuU jAj c 4 _iaxa]I c__fll^)3aVl (jdJ til^lLoua ^g-9 c. Qg j CjUsjiaLAll (JcUj jA \ jA (jL-ajVl 

?Vlxi jL^aliVI (jjfLj 

CIjJl^IIaII lAJu^aB ^lill A^Luj^)II ^-aILaaII ^juoSJ LoAjc- VL*-9 (JL^ojVI (jj^J 

^Llialillj (jK^ViVI Cjl^)lg-A ^gA La (jVl j 

ULuIailS A-ai^S| JI^a ^ (jjUU.ll j AalilC' j jjjIj j ^ yl a jj J-ual jllj ^Jc- ^J.U^all S ^A 

?^jla (JaLuj ^jaj (jdJ ^iiJI (jL^aJ^l C_l3l^C. ^A La 

^)CaJ^<a]| j ^)-lxJl (jL^aj^l L-iSl jC. 

^jSC yp- J<; Clij ^jCaJ^All ^cjjLi Jl^.l'l - 

AjjujLLg ^)jc. C1 jI^)I ^)3 ^k)2- 

(jCaJ^Al! ^a^C- j (ilUj JS- 

l^J ^U3 I AjLuILujI ^aCjt] ^(_^cLlAJ <-<aL<uAl Ai3j ^jCaJ^All <C.Ua 

J g-LllaVl^nj^ x^ill A-xa^laJl cJl^Q ^jjLalx]l j ^g-l^u^nll (JK^VI L-J^l jC. 

^jJalj (J^jaU j (jCaJ^o]! <iL^J <j^al_^JI CljL<ajlxA]| ^Cxl l^)]aj ^jCaJ^all ^JL ^)^)jJa Aic- 


A-^L^oaI AjI^_a]| tiilj 1 


Ajuauib Jl^ajVl pl^l 
x^sj cAjt^a (J^aLtJJ ^j-<a £a ^J>lij^a]| l^J (Jj^aljlL S^C. cilliA 


^gjlli^il (jL^aliVl yc. (jL^aliVl <•(£ (jL^ajVl 6 ^A ^j-<a 

<j^ajL^a^. ^ \a 

^ jk^l\ JL^jV! 

^U!l ^ jLA\ (JLk-sajV^ 

; _j CjL^ajVl H jl 

1 -Use face to face communication 
2-Focus on the patient 

^cIa j ^jJal ^ jliixa (J^JudJ Aj^I ^xall ^^lLajl3 - 

UjU. cilLl jJaJ jl cilxialij (_^1 ^^4“ 


V L " J <9 Luaa]| (J* V (j^J ^U^aLujj 


1-Use effective two-way communication 

^Ljajlj j cj! jaixIL ^HaI2 - 

(jCaJ^o]! (jA£- 'Imia ^3 Cllllj r ^3- 

ialj AjCL^o 0^4" 
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& jiutJ! JluajVI Jpl 
4 jJLa JptjP Vjl 

jl> ^lajjl (J ^Ja j *Lal 'N - 
^xaL^Jl 4_nxiVl Cljli 

■ (JjS (jjsL Jjill <j-aUJ^VI J^J UJ*^ LT^ J^'3- 


; 4-wa j)^^\l| UjIj 

^LaII ^Ac. ^ jt/rs (j-d (_^l c' i.wTi VI - 

Lg_La V] CljLjjL-a^j^a^. ^jC- Ajt3A*-al jl (jJaJ^xAl 4 AjIc« <-** V2“ 

m (js*\ 'N CS^J c “' A^o <jb^aLiJl (jjaJ^xAl (jCr l** OVl3~ 


(jjlfH]] jjC- Jl^ajVI 

(jl 4_ilc. cJjqjtMl c* % OVn Ld^Hc. 


s + lJ *^ ^MVudt llg' JU^jVI Cjljl^a 

(Jjk-allAll ^J,Alx-a]| LaAlc. j Vjl 

(jL^ajVl (j-a j c^Lnq ’l - 

(. - j ^ila^all ^^at^juo]| tiljjlj (jl (3^ dil^o 6^C- It j j)V I A (j^2“ 

4c.ba.uAl ^Ac. diS ^11 (j>i» j <^£±3 (jV jli j Ijjn^ ^3- 

^ jj^a J<" 4 - 

^LuAU L-b^ajl 5 - 

dlba ^1*-^ J (3^ j L^jJal jj 1 xtlVixn j£0- 


ojiTA! ( J& (jl±u^l\ l-u^j UjIj 

(!}\lLa 1 ^_j (3<iju ^lAl 4 jl^u^ill ^jujI ) c^buq’i L-fl^c."] - 

<judi3 L_flJ^)*J ^)^VI k-S^all j)>a L_AAal2~ 

(jl£-aV! <c.Ldxjd]| ^Ac. (Jj^sIia]! c ii>i3- 

1 x^nul n ^i.1 L — (_g£ 4 xAl^xt 4 jlx* L_L3^) 4_xAl£^a]| (J-a£j (jl ^JalLujj V ^--a (J-aju ^y-uiixa du£ j^A-~ 

Cllx^al^j 4 je^o (3^^ jl L_ijJatc. ^xi 4^1l£>4 (JjSJjujJ LdAjc-0- 

JUajVl ^ llg' JluajVI Cjljl^a 

6^)JC. (JjJaSl J ^jujVI ^1^-11"! - 
6^1^11 j ^-ial j JaiJl uj^ 3 cl)^ c . 3 >j2~ 

4Jc. ^Sj ^)j Ixkj 4jLLajujli 4 jU£JI ^ g.Ja^J Ld^JC.3" 

(JUDGEMENT)^^^^ 1 J Cf* * J-p- j (FACT) 4l^ jc. djlk^XJl jl l_i^j4- 

&^A ' ■'* ^ jjil ^3 j “' 20 o^"^3 ^ 

heavy smokerji jjU^ull 0 j^ 4ji Jjijj -uk. Ja^i v j 

5- 

Pharmacist must be able to accurately and effectively document patient information in the 

PMR (patient medication record) 

(3-*3 _]^ Al djLo^lx-a Jjjjj ^jl ^k l jjl2 (jl ^ j^3 

6- 

Adhere to legal , ethical & professional standards 

4_jk_ll j AjC>^}jall jl A_ij r li]l j^jjjlLallj ^\l ^jjL (jl 


Jkk (ika AjjIajj Ajuj liltjj J j ■ ■■;* <U <ikl jlkL jXwu (jkjj^tl Jxaj lJu£ 

4 j tiLaljikU (jkjj^lt jxju jji 

(J^j^all CJfl] jkk'1 ■ 


Page (37) 






Pharmacists Guide To Practice 


Aj (jl J jj <_£C]| L-lilll (jc. AJLuaj (jl c^]j£^aj3 Aj ^Jl <-** v W*iM LuAj-a Lp] p (jlj ^uaJ^-al] L-jlllI ^11^.1 

A] tiLal^p^Lj (jjl ,^VI (_paJ^Ail (Jiijj ICA J 
(jti^y \\ jl (jj^j^lLa (jpjJLpI (^aL^juiVI (J^ (jl (_pa^psj (jl c j~n] V 2/11La3 
S-IIjuJ ^ I Ajudjl 1 g 11 x>n (jl ^SU VI SCjJUd jl Ajudjtj l^jCLj (j! I'NJ 6l Jj*\ ^1 C\WTl LaAIxS 

(Jl »«o*lVI AjLaC. ^ JJ^ U IC^S I ‘iPl (jjfL (jl (j^-AJ 4 S^paJ A^_a. J (j-A l_p] (_pa^pij V J 


^AjCL^aII ^ja (_pa^pJlj^ (j^l.3 (_g-l j^^l lil ^ i^Lugj (. fl^jxS 

[TI1 iajA.La]| ^^LlII cill L iu^j (jl 


(JK«o*iVI Ajl^c. (j-a (_pa^p_ll j tALnq’i l_a^)C. 2- 
oil (J aJU. ^3 ^uaj^Q cl Lode. LILas 


dxx AJL^paj LgJjLlli ^gjll AjjCVIj (J^^aII f*cJ^)\j ^g-S 
P_-ajAVL 1 *ul n>i*\l (_paJ^)-A]l ^JaxJ lc^3 
till IaC^juj ^j]| CjLaj1x-a]| aCA C. ^UaJjud (_£Cll (j-A Ai ^jJa j pi 


(jiaJ^A]| ^a ^lh‘l3- 
c_jj^A t (. S-pai (jl^-aj ^2^ ^3 

AjpLaJI <-**'! ^11 ^j^xj *1^.1 (j-A ^JiLa V4~ 

(Jc-lilill ^3 LlujLujI I^aI L " ^ fiCA (J* ^ V (j^lj (_paJ^All AjCL^aII £.|^)^l £.ljj| ^ (jL-ajVI AjLaC- ^3 AJjojLojI ^)Jx]|^ 

L_j jlkxJI (jc. S, j* j (_£^ii ^)j-aV AjCL^aII V 

(jLudjl^ (_p3J^All (jC- J ^A ^lh')5- 
S f3j j j! (j^j 

^)jj£dl aJL^. jl 4 ^)j^)judll jl 3 l!^ V 2)11^3 

Ai^li ScjjuJI jl (j!^i illudVl JS ci^ 


Aj ciljLli.U (jpj LaC- Ic^.! L—lJL^J V0- 

tiLlji^L LudLuo^l ^_paJ^Ail ^Jaau lc^3 \ g \a (_^^)j^)jJall V] 


(_paJ^o]! ^<4 AjjJaflj Li3l£ Ij3 j L-U^)"/- 

^■L^Cj (jL^ajVl CljlxJalL<4]l (J^ J 

q&jjaII AiCujVI 4 j-uj A^jjL 

AJ AjujjIUI ^^jlSI Sjj-^a ^auuj ^£j Aa3jau» Jjjj f £fi> ^pajj-aJ) jLuu ulp 

^pajj^l] Aliuj^l Jj-uu AljjJa 

V j! ^xj l^LU! jj£i ^! Ail^V! c> ^b!j ^ VI- 


A_^.^lc-j AjJa^a Laj Lac- j Aj^SkJ ^>K*n ^ji ^paJ^All A_^. CjUL^VI CjIc AiljudVl ^.^‘uul AjIaaII ^^2“ 

U^jjcj uj^j ji^Vl cjIjU.VI cijli aJIujVI ^^Vnul pi3 - 

Narrow the focus of the question along the conversation 

; ^U>»JJ cJUui 

l^JjLlij AjjCVl (jc. ^paJ^All jLudj !>li<4 ^_P*-3 
AjjuI j_j A_S c. j C t njp (J£ ^jl j AjjCVI A_1 I jq^^i jj ^_ill l_iAC ^.LilaVl j AjjCVI ).\ntP 

^jjud^JJ \ g * A (JJd^l Ajjud J^)ll (jc. AjLudl pS 

^jjai^lL Cj^*_C 1 ^gill (j^i c-mLII 1 $jj£ ^gill AjJj j jll A qjq^'l 

Ajju1j^)]| oca c, w a 5-ljC ^jc. J!>J! IcjI pi 

I^PaJ^All C^jjjuoS 

^ 1 a ^jjjlstjllj 6.^1 JJ La] ^jjdJ ^_pa^A]| ^_pal^)C.| A^J^jJ !^11 La $.1 j^]| ICA (jl 
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aJ^xa ( olllU i I 4 (Jj-Q ' Ajl!Lia]| djL^^Uaj^a' V 1 ^li^Jjudl L_nai4 - 

lA* a Jc-Uill (JL^£I ^Ic. AajujLLg AiL^iaj diLal no’nVlj (jjj|^)ll dilc-Lal ^i^lLudl^- 

dl3 ^11 (jiaJ^All Ja£> 10- 

Sc-lidll J 6 ^)juiLia]| A \ U lA V 1 pJ&UJ- 

(jdXA aLail ^3 (_paJ^All ijij J< J!>J! (Jj^Ual c n^jQ — 


6,ikl 4iJ^}ja (jC-J C-l jill liA i^lj "b^A ^ (jC. AjLail ^\!Li 

;aJ JSj Vj 


?4-j| Vj Si^ (Jaa (_j£Vl i*4 c-ljill liA tilj^jJai*. Lxila 

(jjfLa (jl (j a AiV(dj|^)A Ail ^Ic. ^Lili (jAil (J^VI isu A aK^ ^ (J£VI Asu ai^lj Ail (jjaJ^All till (JjjL (jlj ^ 

JailS (jjj^A (J£lj (jV lilixA 

(jiaJ^All till AjUj La ^aAl (j-aaJj dj i3 ^11 (j>i* ) i^.Q- 

.till Lg-SUi ^llll dlLa ^L laII ^Icr (J^x^IaJ (jjaJ^All ilddl (Jjj^la (jC. Ajil a! 1 ^gil*! Q“ 


t4* ®4 “V' | j^-'j 

The pharmacist not the patient is the one control the interaction by controlling the 

types of questions asked & time allowed for response 

^paJ^All £A (JaIxoII Aj^ala. dll^l^A t_ lilaj ^oll ^aII Q^* } 


Aj^aLkll CjUU^VI djli t ASI^aII axJ ^3 Lk-a^j^a^j (_)iaJ^)A]| £a (JjL-al^lill ^ 1c. l^pUi (j^£j (jl L-l^J ^Ji-jj^all 

jaj ^^li (Jc-lij (jq^jl Ai j^aj *Ql g aj 1 g * a (JaLxjj (jl j L_fl3l jaII aiA til^jij (jl (J j^uiaII ^A ^ ^jiaj^All j) 

t ^I^aII 0 JA ^ja aJU ^Jj LoiS 

Aaja^aII ; Vjl 


— ^jjdi^Jlj ^lxjj — S^JjojVI ^ J In Vi )(J^ J A-ui 3 L 1 a iJC- (jiaxj ^jJa^All a 

^ tilli ^Jl Laj — A_i^.^)judll 

^^^a (jjaJ^Al! ^jl till ^jJa jJ ^ili C1 jLa!^jlSI 
tilljc. — 

A-^.^11 j| ja ^\2 — 


^xiill 3 _ 

jIIaII ^ CJU 114- 

tilli ^iC. jl <jJalj^)ll jl ^^11 aJL^, (J1a (jiaxJ ^jC- ^ U^iC» j (J^.^4 ^ K‘lJ (jl^ - 


tilli jUa. (Jxj9j liU 

^ jjJaj-oll Ajla Ia£i (jl dljl (J jl-^ j (jiaJ^All iic. c > 1 n*n j) I (J^-aaII (j-d (_^lll (JjLoiaIIj LaIIc- (j^l - 

XJI (_5-lc« (joulj (jl^A ^3 Ajla ^l£j2“ 

d la> J ^a!^ j ^jujLiaj ^jJalj (_]£ju 1 j aJUaaII (Ja 31 j 3 - 

A4lc.il! IaIaj t_uaJ4- 


( a£4l (jiaJ^A ^-A (Jl y^VlV I \ Lljlj 

UjU£ Ajla (Jj^aj! - ! - 

^■Ladj Jc-liull ^Laj (jA (ji^jj (_^1 (^gil^il dl3 jll Ajla (jL^aj^U JaC.!2~ 

JUlaVI ^a JL^iVI ; ISIS 
^Ac-IjI (Ja^j (J^dj (JlilaVl S^jujLia (Jj^aj|“| - 

2- Information must be age 
appropriate 

li^A J liA A_1 (Jjiliia Uak L-aj^Ml liA (j! (JiJail (J 44 J (jl Ldiic. 2 }Ha 3 A_Loil UjujIaa Ajla tiiA^£ L)l l- xi, ^ c ' ^ ^ 

A_1^3j 1_a [ Ifl^all t __! 10 
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AiiLc.VI ^ ^^xAl (JK^VIj (jjuall ^2 ^jLj£3I ^ (3 ‘^‘VH 

(jjuAI ^3 ^)Lj£il ^gjJa^all (jL^ajVI )LxjI^ 
dj|^)±Alj dAjj^aVl (JAJ ^JjdAl ^gAc. ^C.j ^-^-Al C q* *>> LxU^) (jjuAI ^3 ^)U£Al ^daj-Al 1 - 

<j! ^3V1 (JAJ Lx 4 Qj^J-aJ V J 1 x>>ji ^jj^xaAl ^gi L q> >>» q^Lsu 

_jl ^aAl ^ <A* x> (Jc-lijj ^jiaj^xAl (J» Vi ^g£3 diiis j ^k2- 

^ dll A ^gil Ldj — LujLj Lj — a_u U ^ A^.jI.AI CjI J jjyl'l LaLaJ L_ll^Jj ^jjalj (_]£judJj s-AaJJ c f> vWl3 — 

f! j^VI cr6-^ lW*j4- 

^gi dijl .^‘lyjno ^gAtALjS Ajlx4 djJ.laAI djc. d3jjj^xa £AjuAI (J£Luu4 adjc. (jjuAl ^ij£ (jxaJ^-a (J£ (jl V5“ 

Axkj Ad&j (jl ^ ^gjUS (jL^aj) d3UA (jl£ J6- 
^ JL^iVU ^lA^l JL^V! ^7- 
( (_£.liVI <.~*Ih>ix 4 jl L_flj£Al jl £A^)A3l ^gAc. 4 jJojJoll (JlLa ^ (jlaJ^xAl (jdaAaj j i.A\a S^plj^a3l djl£^)aAl (ji axjQ- 

CjIjjjoAI CjIjjjuJI j JU.j 3I JU.j3l <lc.Laa. U IxJa 

[<] V">31 Aijlc.Vl (_^jA ^ ^^xAl ^X4 (JK^VI [ buuaba. 
LliAA (JjLxx 4 A_J.ljuia. AisLcA (_^A (_]£ <jl VI - 

CJJ^JI ^gAc. _J-A_9 Vj (JxaJ^>xAl £X4 6^)dlLlx4 <-** vW‘^2- 

L aC. ^)JXJ ^_g£A ^gil£Al dj3 j3l AAaC-l j Aju^)juj ^JJC. AAA_a*x4 ^gi x4 (J^,.1 j (jiaJ^xAl Jx^l3- 

^paJ^xAl Ailc.| (^5^ 4 V4“ 


^ojuAI c <)* k^i i^ja (jjA3l ^gjJa^xAl j A-uaA 3I Ailc.VI jA ^gjJa^^l 

giAA31 <al^Vl ^gjJa^AI ; Luj^Luj 
4_i^j^ail ^joiajl AjIc.^) ^gi A^^)LJ>la33 ^Aa^xj ^ic. ^a^iijVI - 
(J£judjj ^-^jJajJ ^A ^g£.|^)ll (33lj-<AI ^ (Jx-aljj2“ 


•. i 1 **VM 1 * t 


^■xluAI C ^j^jlau (J;jA3l ^gjJa^xAl) lauLuj 


lA y 2 - 

(j-o l^jl <— ij*J (jiVl oLajI l>^ fA£j3- 

^gJt_uJa (J^juIj ^jiaJ^xAl djlc.Lxu.Al ^jl ^yaj^lsj V4“ 

(_ jl ^gAic. ^)^-Lj ^aAdjc. ^xujAI L-fllxda ^j! J V5“ 

(jt^V! (^gAc. ^.Ldajjda ^a^C. ^Ac. ^xi ^ ^ (Jx^aj|0- 

SlijuA! 65.1^3 ^lAaJjuJJ A_j| L_fl^)3U (_^A3l ^jiaJ^xAl ^A_jc. ~N J L_fl^)j^aj V (jl (^gAc- j7“ 

^jU£ 3I JL^dVI f ^lo.!8- 



[7iUjx> 0 ua^Q Jjjbu (J;jA3l ^g-da^AI )LLqIj 

uJ ^gjua^j L>» ^xi ^j^jLxJ IxUj ^gjJa^xi 

(_^A3l U) (jiaj^x* (J£ djl^Ul^l - 
U j-g o^2- 


□Dard to reach patienteB^ 

^ .>)J^3I ^ jAl IAa ^adaJ^ 

^g3j Lx^£ (_AxiLsd3l ^x } '\}j tdjlAaVI t^jAixiVl Ajtdal jA-AI Aj^L^alisVl j a_jc.Lx» 1^.V1 djVL^AI jA diAjl 


^al^)l^VLj ^ajlA“| - 
J j^j Us I jjc.jlaij ^g£A ^1^31 dji jll ^L&I2- 
jW L^j (Jiuiia Ai ^.^c. ^ Vj ^1 djLx4 j3*^A! ^Aac. 13 - 

ujU' j' ^_aAI AqVi^x4 dj| Jjx3 (J^J^jAa ^jc. ( ^-^1x31 ^lAaj L_1 C.jJjujJ (^^A ^<iVl ^C.Luj4~ 
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PHARMACISTS COFFEE MAGAZINE 


(■■■■ j&jl Lajli — Lliu< jjl— ) ftjjjill ljI£ ju i j AjjjVI jjlAd <jjill La 

jjc* jill ^1 j I ^11 

(jjjill j£l J <£ijjJ Cjl£jjj jjjLojVI ^ Ajj^VI jjLVxi 

1*1L*Jj j jl A A\ LollJ djUaSll ~\a\\ Djjuiiixa l^C. j3j A^dLjJa Site. I^jLijI jixa j A£!xLaC. Cljt^jjui £jjjill Clll^jjai 

Ullc. ^.l j ^j3 j A-ii^. 1 .200.00 jjl^L V Ullc. a 

jiajjxll L-buoa. SjiilLa l^jUajj^xaV. j jla-xall j£lj -Vilall A^jUll L— )La jixaV ^A j Aijti £i j jill CjI^jjui CjLa jixaa. -2 

^ Jli ^ajU (J^ll A q 3^1 *1 x> \ I L_J jALd 1 v>ijl C t ^ j-aj| Jill ) Jg /till fiJ jajxall 




jjLLaII CjIjj-a-a ^A La 

il jxa-all (jxa lg_l j jL^-all 


^li La CIjI jiaaII ^aAl Ji.iaj j£-aij 

jj.il I £ij jil Sjii£ll Clll^jjudll jtSUj jxi Jl^ J jjil! jjui ^3 AjuoSLLaII jxa i-J j-A L5 cr^' jj^H jjj Aijoiilli -1 
^gJl ja. AijiVI jjla*<A ^3 (Jasu Ail ^gJl CjIjiiSill jiasu jJjoij C!iia. ilj3VI j-A Jii^l jjj 4-U ^ifli <^-3 £-Ai^all AijudiJL -2 

^aA jic. j jic. jjxa j (j jVxall jiixalc. jij La jroAi >*>*i c_all ^ 30 
Loxi A^jjuoll d)La j>/rs jxi cs^l <^La juq-sj AijiVI ^Ic. ^gi'\u^ill <J jxxaa. jA Ul Aijudilli «>g xa\l jA liA j ^jijj^ail AijudilL -3 


SjAUa j Cjliliijxxall iic. SiL j ixi Ajud3l_lxdll iliixil jxi A jliu«j| ^Ic. Siil j!Lall AilLall s-Lc-VI A^a.1 jxi ^Ic. aic-Laii 
JiSi V Loxa Sia.1 j A_dlc« ^Jj (Jjxxai j I C 5 ^ <*— ll_lxd£ll (Jal C t lUnJ j ilA jiC. j L_iiljjJal! j Clii^ilLudl ^Illl CjLa jxxaaJl 

^Ic-I ^ 5 !^ (Jj^a^JI (JjILa Jii^ JU (jxalj .\)xa Vi ^11 jlajJai V Ailiixxall ^-Ic. ^ILa ^L_iC- 


Oj^' Lf* U 

L^jI L gJ La£ A-nil^. jIjI Ujlik^l uj^^ll^ u^ c, j j ^ a ^ Q cg^ 

^jUI jjuj ^ A^iUI jaI jlall jx 1 jiSSll l-jU 1 I C-bVia iia 
^A j Ajc. jjoi jiill Ajj^VI L-flijj^il JjVI j.^^iaII j nar*j 

(Jiiju ^i j A_ia.^l x «all A_i^Hxi jj^i Ul j^l J ^g-L-aVI ^-Ij^ll A^iLaui jj£ij oilLall AjjiVI Ajudjuix^ll AjjiVI -1 

l_j j^^jj^LI (_>^ (J^ j*-Juoll (Jal jVl ^Hxi jj^j jl ^ 6 ^lc« ciiV juoi£ — j^aljal ^ Allxa SjLa uj^ jl 

jj^axa A^jxi jx^ jjl\u*)j^xal L_J jftjnl A^jjJd 1 (Jx^Lj jiijuoll jJdC- l^J ^.1 j ^jji>^jJjl^ll 

6 jl jjll (j-G jixxaii A^Jij 0 jiV.VI Sjiflll Cijjudijl DjAUa A_auuxall 6 jl jj ^Jjxxai A-L^aLa. Ji*-ll Ajj^VI -2 

Asu ^1 j,ill jLudijl I^Ji j Igj'g. A^lcO (JaxJ ^a jii j Aij^l 0 iji Sjixj^ll A_lxAtll L_SjI£-a 1 I jx* Jii^ll jl c>% IJ'N 

ij^.j ^C-J ) CjLaaixJl 6 ^A JIa jijoail j jlall (J^jujI jjLa-xJl Jfi»J j tLuiLuil ^ijjxxai ^C. *s jiC. ^1 j,ill jli 6 jiS 

^ DJii£ll £ijjil! CjI£ > AjjiVI (-^ili (Ji-A ^J^-J jc- Aiiiia. £j\ij 

c> jxi ^ia. jl (jjVl jjLa-xi jl c** il jxi ^.1 joj Aa jjjaixdll AijiVI jji (J^-^l j/^V < 3 J juuftll AijiVI -3 

L ** 4 <Q 1^*< 1 k 

CljlifljulLudxi jxi ^jJajxdll L^ilc- (Jjxxa^J ^ill AijiVI c__fljj*^ail 2 A^_juj l^J jla jm V Cil iflju^Loixdll j ^-au^xall jlxalll! A-Jj^l -4 
^ jiljojiVI 1 -^- 3 j^l'l^J V j Ia jiC- j Alajjual! j A_aJjaixdll djljlll Cljl jV^Utixa j ^a-x-all jAxilill 


^A I jJail j jl V x\\l lg_3 Cliiix j ^2ll A AiLudll jA I jlall j-Aj 

jj^_X^Il ( xiill 

^ajxxaaJl ^ jJajxi Cjljl^U^H (^^-^JaII J 

aV.^ AjjiVI ^ 1c. AjlaAxxal j Ail jia. j Aijlal j AJiLlxl jx^aai ^ixa ^la,lj j£ ^Jj^al jilxilxll oji£ j j jl A A\ jLudijl ^xa3 

^A_La jx^ll jial jxiV I L-llajxxal 
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CjLgj 

C> U-° 


^Xi al£j CjLaj)»«0'N J ^)j^_xl^l] ^JJUlLlx2l ^nllj J (jl ^)Ja^VI J 

U j'^^J f^V ^g>>» Jj V CjUl^all Ls lc. A_*Ja ja ja\\ J jl^J (^ill %1 OJI 

Cj\ jl^n«o\l o^ilaaJ! j& I jla\ I 


CjluLilt a^A (j^a 

C' \\ xa\U Aj^Jj^all dj|^)|jj j I^j^j j A ikSiW ajljj A_Aa^) ^Ajujj jA ^aAl -\ 

4_ic-^)juj Ajj^VI ^uj s-I jjuj 1 g ix> c <i\l ^ xa\l AjJa dlljji»JI ^i iLajl j j) jt 'Sx^l ^Ac. A^ajla j A q ? i^ x> dj!>lxia. jjC- 

jjg ^jujLaxAI £nll jl 

j CjLil^llj^all jl j) jt 'SxAl ^Ac. J jaJ ( A *s 6^)1 j^l ^J^ll iS^ ^)J > «oq ,| l Laj-aC. tilli^a 

^ ^]j ^jjlnallll ^a a M u^i\i j£ jl Jio 1 (J^AI j j) n*nqxAI JJio ^a JuJuiAl (j-aklll A ^ n j 

<. sul^All aJjLu^s 

l^_a Ajt^uxAl A ua j) jt \ a \\ £a ^Jajj^all (J^Lxjj i* % n*\ a^ixajJa j ^Jajj^all ^-xa -2 

2-ix^il Aaj^)3Lxi tiLuoll jl Ajlx4juo1I aAluj j) ^ xAl a 

(jiaJ^xAl A *s ^Ac- lAali^ 1 g 1C. alxlLVl aA (JjJaaVl j 

AA*_xajoj ^Ac. lAali^. j 

1 ^ ‘*i [_ l ^ ^ * j l a_1 ^Uioaj laja^>j c^ljudll AJJ^I j 
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v>a>>JI Juc ■ ^ 

PHARMACISTSWORLD.COM 


CUju^joJI oI^j^juuJI ^jJI CLUjjdl ju^bO c Uj9£jOJ> ^3 olJjLy^JI Ig^X) JjoU&J ^JvjJI ol^j^udJI /X. juULQjU 

<^Ju£bCxJI ol^^jJjJI diij9 ju^bO LpJu09 CLUjjdl J9J1JI ^JsS 0 ^Jl 21 XxJI £,3>^JI oli <^juul>\JI ol^^jJjJ^ 

cl 3 jJU 

£jJI 9 SuJla^jJ3 ^-^09 O^q^LqJ I 3 J^»jJ I3 cUj_u5Ljuj\JI 9 cUjjobd^ 9^jlS9 3 ^h^I ^j-^boJI ol^j^JjJI JL009 
^jjljuuu 3 I9 3 ' fc rV3^ _JU,J C ^*J.>S2JI j*£lo [^$3 <^50^9 O ■■-.■ ^juuJI JLL09 

£lJI 9^uo5\Jj>9 


ClSj-jUL^ cJ^L^JU 0 Jl^iLoJ I ClSj^udJ^ <^\)| OjL^jJ CUju^boJI c &juujJ\ JjCXjuUU 9 I olSj^udJI villjLQ^9* 

jjj-vJ >33! lojlS ^^^^09 LuljuJ ^jjl 

oUjla^JI ^jvJLc CI9JJI gjj9 J ol^j^uJI dJUb ^_5J9ju9 

/>\JI olSj^uuJI <jjo Oj^juj Luo Ig-JUoJ Lol I3JJ I ^JLkJ ol^j^uJI gx> LpJLolsj ^j3 oUjuuuaJI Lz=iJLi9 
l_SjJ>\JI ,jX Ojuuo cJ /x^juo J^9 gjj9^JI ol^j^uu <jjo L^JLb 9^19 jJU ciaJu^boJI 

O I lo5 gj^l ol^jjuu <^5^3 OjS$jJ& O9S1J _X3 ^_5NjJ I9 i_ 3 LuZ>\J| >o\JI olSj^uJ jju OuU** 

^js-^juuoJI CI9JJI p^o> cLcjuuu ^j3 Lcul ^jvJLcI 0$$3 IxxS ^jvJLcI qSu q^szjo ^jvJLc gulj^uu 

oUjuu^JI <jjo g^jjoJI c uj>\L^JI 

Jj>l9 ol i_ 5 v 3 c ^S2Ju^boJI o 15 >a 1 JI qjo ^jjo jj» 3 QjLj ^/o\JI O / > j^jujJ i^jvJLc §jj9-*JI ol^j^uj jjuoJu 

J^-juju Lxxx) oUa3btxxJI «^jJLcl ^jvS 1 _£_Cj 3 I ^9^9 j juucxju Lpjl IxxS OJ0I9 ^jJLc Ojj&JLqjo j+L Igjl l_SI 

Ig-JLb <jjo 0 juC >9 As£j PUU 09 JI c^Jlo^JI >39j clJLcxC ,jjo 

gjj 9 jJI ol^j^uU <JjO <J^C <^ 9 ^^! Ojb^jJ CUjj^boJI ClSj^uuJI jjUOuU 

oxxcjuoJI JLo_b\JI uLJIl- 

djbl v>x> >jujLx> jjJuo \JI \l I 9 cijJLpjoJI C 09 ^>\J 1 2 ~ 

oUjuuzJI 

^-J9^uuu lgJu09 0 ^j9JLjuox c U 9-^^I3” 

cisiJu^boJI olSj^uuJI i^-JLol ,jjo Cb9^\j| l 5 v 3 Ij jS$j g-JoJU dJUi>9 


^_5Vj\Jlj §jj9-^l ol^jjuj ^jJO Ld>J-*-C yj£. <^^L^JU OJL^joJl J*JUjJ\ jjjOuU^^ 

b5j9^ 9 LJ 9 O 9 SJI ^j^iSjuuuu cUobJI /xq}I^jc >9 ol^ki3 

ClSLiu^boJI oISj-jujJ I «^jJLcl QJO CU 3 ^\JI «w3Lu^)l tjv3lj jS$J C_jU L^J vlJUi>9 

IjlcLo o 1 j^jujJ I vJLc\J c- 1 3 jJ 1 ^L^)l ^jJLcI Ll^juj ^jjI qSjuuj^ Lojl3 \^s 

Lxx^JlC qJ^L^JU OJl^iooJI juujJ\$ ^j 9-^^I ^Uju^boJI aSj-juuJ jjuuuoj (_5v 3 Lcbj^S /x ^Lu£>\II 

ciJjlauzJI ol^j^uJI ^_ 5 \JLxxj ul <=iJjlauzJI L^> 9 I ^JuoJI ^jJjuuxaJU L 000 

cUjJ cL^IjJI jj39J ^5v3 L^jJLc ^LxxjLc\JI o*^ 0 ^ «^-S I 9 ^jJ 

OjJLoJI oUoLaJI 

^jvJLc olSj^uuJI gx> cU^LxxJI o\LobiJI ^_5 v 3 ^LoulC\JI cJ^L^JI ,jjo JuJlC {^jSjjj ^joJI cu^LiJI cUa^^l < jjo 

^_5vj\J I i^sv3 ljLd> ^_5 v 3 i lo^J I JjLouu9 c L*^L*-JI oI^LljuuJI 

jj>l UjlqJ cu^btx) cJL> ^3^3 cl 3 jJ I ^^JLc bSAiiJI /x,xaiJI <jjo O^Laijuj\JI /)JlC -1 

cislb ^jvJLc jJlj Jjoj> JixxJ _x3 SI 9 J 1 JI qjo cla^LoI ^IjlcI 3 oLxx^ <^_jJLIo ^jvJLc g-o^iju -2 

cujj <=L*JLs^aJI gx> c_a_«ju L uu ^9 <=LJju^\ 
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^jJI Oj\j^uk>\ > 0 JlC 3 qj^Lo ^jJjUu^JI O^LljuJ ^JvAS^OU U*J 9 _juJlJI CLjujL-juJ glul 

O9JAJI9 oISuljuuJI pS\jj ^jJI Jl9J>\JI <jjo jjuS <-S^9J Icxo >£-juuJI qjLpJu ol^j^JuJI q-^juub*o 
olSj^udJI <JjO qjj^-JuoJI ^U^^LJUJUO /xSbfcjJ^ OjL\JI <J^juUC*J /xJ Ibl qJ-c 


-3 


gJl^JI ^ybjl tjJLc Ijl^J qJ^L^JI <jjo jjuS o\JL> ^jJLc cLj Iao^ 

{jjjQ^juJ QuusJ.i {JuSul. juJ AS2jU \J Loj o I SuijuuJ I QjO Out) $AS2J ^JjoIsAj Ol qjO^L^JI QjO {j^J 3J9 

qJ^aJI q^JjL^ oLulSuol go <^_jljujLuu I0U9 

C^aJI <JjO jjiSI oLu0s^9 ^I_JlCI ^jJjUu^JI clj^l ^jJI ol^j^uuJI fJJO JuAsdl b^Jb Ljgul^JI QuuJ LljuJ 

JsU CLjujLhuJI dJJb <JjO ^jJjuyzJI AjJAjuUU Ol J aAXttJ I jJ 9 ( L yDjl 9 -JI ) C^aJU q^JLiL^lX) gulj^uJ vJ&J'jlo 

Jjoj^j qjLJjuu^) olulSuo\J ISjjuo 095b ol qJb*9 ^S\ q^u^Au vJLby ul ^jJaju^JI ^IjJI Ibl Lol qj^jj^u 

qjuo ^LqJljuUUO jj«C CjuL) lJLo jjulS2J J> J^A> C^aJI QjO 2 >Asdl I-L& 

ulvuoJI <\S& CLjuJ LljuJ 

qj*5 JL> ^_5 v 9 Lcx^Juu i^j^JIs qj>^aJI uOjLaoJI qi^9 lSj^jJjJI J>jJI q.fi5 oljuucxJI qjiSb jl^sI 
\J)Jj>jJI qjS jjx ^jL^oJI q_&S o^Uj qJt> <^93 Lol^U^^u ^jJjlauzJI £uj 9^ OujLaoJI q_aS <jx Jj>jJI 

AjyZT J I OjLjuUL^ <jjjjUl9 (qJUl jA9 

Jj>\JI JjoLsaJI )o 15 L^JjJIj ujulJ 9 <-SAiijJI JoLaJI qJL> <^9 Ijc> qj^JL^ q-juuL^uaJI oa& ol £009! ul uju>I 
Llq^ Lp-ooouuu ^9 lSj^juuJI J>jJI qjj^juuJI ObjL^uxJI lSa^ju qJAju^JI ^Lul 9 I aac jjo\JI slS^U 

qjlju QJO j^juuI qjOjJ OJuoJ jJo\l| jjOuOjUU Jl 93 qJjLAu^JI (JjUL^jujU Juu GlX) L^ajOouUU - J3 OjLaJoJ b 

qjlsdJ <a _5v? a a I o jjoI 9^3 qJjuu^JI ^ Las 

Jl*j> jjuj^jo ljLdi 3 qjj^juuJI «^ajjl^boJI q^5 go O^LuuuoJI ^_5v9 lSj^_ajlJI Jj>_)JI q^5 l^ji-9 1 dJUb As^j Ijuj 
QjS lSj^juuJI J>jJI q^5 ^jN-L^iju 3 Ijlq> jj 0 uljuju 3 gL>b 3 /xJLuj J^ljuuu vbLiJjLAu^) jjJu dJbl ^jvJLc Jju 3 Ijc> 

/xJLujJI ^_ 3 JjJoJI ^jvJLc dJbl dLao I Jl ^3 b ^ 9 >^)^>^- J ^ J| JI OujL^loJI 

Lj 09J J-JL9 olb qJjuu^D dULaXJ QjO ! J OjLjuU ^Sjuuiu 

^jJLc dJL^jJ>3 LpJ vbbjbl 0^9 b-H^ jjs ^5^09^1 vbLiLJjUu^) 095b ul Ia> < jiuOuoJI ,JjO 

Jj>jJI ^_5v 9 djuo i.jvJLcI qJju^> i.jvJLc ^9-^ ol o^xj — ^j^juuJI dJJb>^ qjj^juuJI ^ 1 j\s^j^lo _vsiAj\J I 

jAjJI L^JL>^ qA: qjj^AuJI L^ajjL^bo Jujj Ojl^u c^_ 5 v-bL> ^9JLujIj jIjJ L^SJ 9 l _5\jo9 : JI 

Jo_*jj 9 jLxxJ I Jj>jJI olb oUjlauzJI ^jvJLc ^Joju q_jujl^juuJI ob-d^ ol 2009 I ol ^^>1 LxxS 

ol^AuJI go Jjol^jJI cju julc qoLc gul^u 

'< r jSSU ^o\JI ol^^l 9 I gjJ9jJ I Cj\5jujj cl9_*jj ^jO L> gUa9 9I /) Ic glla9 CI9JJI oIS^juj J_sv9 Ju9SbJI JulC 
jAiSJI dJLjou Lo 90^9 q 9 Ju qJjLy^JI 0I9JLC jua^o go ^50 '\JjJI /xjuu\JLj Aj95bJl9 J^ljuuuJI ^jJLc j^^pJI 
OjlaJ> (Lla^>l /x^JUl )<^julju,hJI qj^JLao Lp-juulj ,^0109 qjj09Sb^JI gJL^uxJI jJjo AjAsJI go J^LajuoJI jJjo 
qJa 9 l>io l 5 I ^_5v9 cLcxjuj\JI qjLuuuJ \jicu iSy>\ qJA lSI go Jj>lAjJI %100 q-^jujuu t\s*y\ Iaq^ gJuOJ 

Jj^LO {jj 0 

OJ° O^9- jLiu0 JI L-U^ L fcSZJO JjoLsilU qSjuuJ J 5 ^JjO l 59 JljuJI diloLsj <^jJLb <^5V JLc Lou 1 ^ ^yDj^l 

v-SjJ>b. oUju^J: 5JL J vbljLo Ax<Z> ^Xju q* AC?>3 ot,,lk AjcQlJui 


jjASj OjlaJ> vbb\Lols 2 J gjucu> Igj Jj^ljuUU OAA>l ^ 9^>9 tjblc ^>^>1 vbL^AjuzJ vbb>liA 9 l qjlAj AAC 

qj 9 _juu >«^b qJAA^JI Lo qj lid) v^LlJa-u^) OjLI ^jv 9 vbL>bo <^sao aja^aJ V 099 ^sl ^_ 5 v 9 «aJLj_vJ />Loi g^r>o 

) ^LlJajuZ) <^5v9 oLJaa^JI OjL\J jJ9ajjcx 5JI guoU^j <Jj>aj9 
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^UobjJ ^jJUl OjjSZjZX oL Ju^jl js: JbJSuJ I2J1J03 oUJlau^JU c ^JuUL<Jb 

oUju^JI Ojkv jjqjuloS 


viLJLc 

0 JuLooo £ujLJI Jj^ljuuu 0jJ3 ^jiJ3 Ij3jljuj <jjjjjo < ^Ay£Jb CI3JJI 2 Mjl3J clp>l Loul^ u &y>\ 

^JkjSLOJ p Ic OJuoJ 

2007 -6 2006-7 qjo Jjo^I ^vJLu 2006 - 6 >^u ^_5v3 oIju bl 3J 

cul 0^ pLtuJb l^Q-g->uu ^_5vJUI ojuUJI 2007 -12 cul^J 2006-12 o^Uluo 035^ ^LJI pJ 

I3J I l3j*juULaJ I UaiJI <JjO ljj> OjjuS c LljuUUU JJLftJ LouO <JuUpO <^Jl*u^JLj dJj^ ^jJlC gp>lp vlLJLsj 

cu J 3 Sljuui 5 ^jv 3 <jjjLo A*. J pAj 

O ' J-Jujj <ta _5vJLc L^jOs^x^juULQJ CJuJ QuJ>\L^J\ Q. JL^JuuCX. ^3^^ I loX ) jJ^-juJ Pjlju JulC3 


0 JA>\JI <^5\3 :>p*JI /> 9 J pLc OjjLoJ LpJLo^juuu 3 JjolSJU dJLiJjuu^) ^jv3 C 1 I 3 jJ I gujl^ dhp> Jsu 

<_$v3 ClJLoilJuUU pj Lo ^JvJLc IcLu c bJ>\L^JI ^JN-^juuCxJI C^jJI gjOJ> ^JvJLc > 0 -JuU <J^ Cljlju LxxjI^ K j£>y>\, 
J ^3 L^ 2 X) JjoUiiu ^Jl ol^jAuJI ^jvJLc CI 3 JJI pj^uaiij ^jn-^3^-aJLJI ciI^jjoJU Jiijul pJ «±JLi_vJ 0_Uj>\JI 

Lpj juu^juUlS\il c AjuuL_juU ^jljuJL^ 

J*a 3 LcxS ££jj3-*-JI ol^j-juj 


UL> I3 JSZ \J p l olSjAijJ Lo I j 33'I L Oj 3 c LajULajU 3-°JI3 OJC^joJI 3 L_a_juU QJ'I 

lSJlII pi 3^3 p\JI olSjAdJI ^JjO J-JL 33 gjj3^JI olSjAJ Ljul. I ^LaJ Juu^J ^JjoLsZJ Ol jjuSLkS 

Jq_juu3juo ^IjjI 0IS3 L^jUju ^jvS oJjlau^JI O 3 S JL> ^_5v 3 ciJLa3l 

Lo LJLC3 ^ JlZ^uO pi i ^jjlLaJ ^-jujL—ajU p c LjuULjuJ3-oJ I JlSjuLajuI 

ojlc>I ^3 J^ul3 pLLu 3^3 <^LuuoJI 2 JL^oJI 3 <=l*^2*lj£x}\ ol3\J^dl JLc juoulsj 

Lu^juJ I 3 0JC*iXxJl3 jj^-juJ \ Loj IjJ jJ 

c IjOul 3 ^jJO % 1/5 c L^juUL*J3 j^_juuI CljYlj ^jJO c lx^JuuoJI oLs^UjjoJI P-juU j. 33^ Lojl3 

JjoIsj j3^-juJ 0\Jj QjO L^Jo_*jJ3juO gjOJ> puU CUj^-ajlJI oIj3^1juUUoJ I 

c LOul 3 ,JJ0 0 /o 1/5 OuljuJuUQ <ta _5N-«^3l X>J j^jujI QjljuJ ^jJO ^Ll^JuuoJI oL^JjjoJI LuljuJ ^jjl 

ioSiB Lj^_juJ <^jljuUC*J tJNjJl3 ^j^juuJI oIj 3^1 juJLXxJI 

cUxjS <jjo %2 c L^juuuu 3 Jctj >0 -ajuI 0\Jj jJjO cLa^juuoJI oL^jjoJI 0 Jc^juoJ I 

LqjI Uj^_juJ 's_a_ajUC^J <^j^juuJI oL3J^1juJUoJI 


<> _5vj\JI Ijlc Lo c Ll>'\L^JI cu^juoJI cuj^I »^_jJLd ^jj3-^l olSjjuj 

0^3-*-^ 3 ^j3^3 - ^! J 3 oSju uuJ ^julsJI C jJq3 jJjuo dj3-*- juJJ ^ ^3^^^ 

3^-a33- j uJ - $5uuU I "U3jo|-^_jU35LjuJ ^jJulSLjuj\JI JaJI L-SV^ ^ 1031 ^ <^3^1 

jjui*juJl^ £^L*IUjI ^ISju^LoJI p\il oISj^juuJI ^JO JjoLiJI ^Jlau^JI yjGjSU cyu&\ Lojo 

Lpj ^yobJI 

CUjb ^LjuJ La_juJ CJLJUUL1J3 JU jIjJOuljuuL OjjlS£ajO juuljuUlS^ I ^LjuJ L_ajJ jjuSD ^IjO Lcl) c bo3-^-Lo 

P3j-uoS guobp ^>£>S pAC jjjjLuul l _SvJLc JjoL&jU L^>l IslJo^P^JI AS^J obJjLy^JI obLuUO 

-LljuJ3juO $\jj\ 0 IS 3 OjjSL& <^Jjlau^JI O 3 S cJL> ^_5 v3 clJjlau^JI 
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!- Lgj Jjj^uuu /x jj$ cuLaJU /)IIIIIIIIIIILd> 

:>UAJI -1 

L _S \ 3 jL>j\JI 3 0LU0JI3 ob3^jJLJl3 cJlxxsJ^ oLjjjo Jjuo cUj^juuJI iJujL^uoJI -2 

0LJJ0UI3 vilj^C ^b^ol /xpj^ oJL> ^j 3 «^joL^JI3 jjJuoJI oLujj 03 jb*jl clJju^JI 03$ cJL> 
<> _5vJLc ^jj L03 uuuLS\JI 3 oL- 9 j 3 Jjuo oUjjuJI ij&szjQ OS ^^ 1 x ^03 c L*j-XjoJI ^^jjulL^i03 c^Lo^^JI 

oJjc^jLjuuuo qjO <^JuuzJI 


jjo\JI ^LJLc ^_ 50 Lj> ciaxx^jo CjljuuuJ 3 qJL^iUuo Lpx9:> />9 j L^JLj^ijuuu /xaj -bLajJI dJUb 

^juISuo 3I u^>l> £,Uo 9 ol^j^uu 3I /> Lc £,Uo 9 oISj^juu 3I gJj3J oISj^uj sI3_juj SI3J1JI oIS^j-juu O uiixo -3 

i 33 >^jo 

oIjIo-ajUUuoS ^_ju 15 u 03 ol^j^uJ oLJUojO "4 
cLy^ijJjJI diiujL^bo -5 

0_U^>\JI Ju^iaJuo cjj> dJUi^) 0 >juj\JI 3 JjJuoJI oL>Ljl>I <jjo oljl3^uuuua^\Jl3 CI3JJI £^1 £juoj> "6 
OJul^\JI ^_5vS Ju^LfiJuO cjj> dJUi>3 ) c Lol _Lcl /XjU 3 oJ jjjulJ l_S_\JI jj^juo 5 \JI c I3 jJ ! -7 

cL^iQj^) <JS l _sn 3 />bl <=lsixjuj ^_5vJ I 0 JUL^>\JI oL^lz) ~8 

£3-^juuI J .5 Cbl^j oLs*x>3 J .5 cul^J ^jvS i^jLojoJ^ 2-ajoj^j “9 

iJbjL^uxJI gjjoj^J3 j^jJuJI />U J\L> <^3 oN^j\JI £3joc*jo 3^3 Jj>jJI gjjoj^J -10 

/>LI Jl3-b dJLojjL^u) £3 joj^uo <^5^3 

oISjjJj oLJUojo ^_5\-q^3 cUj^jJjJI dJb\Lob2j ^jJLc l_SjJ>I Qs*l sl^> ^j3 ^j^oAjq JjoX-11 

LpJuOsoS oUjjulJ ( 3 i UbjUboJl3 AS L^juOsjkS oIjI 3 _ajUUuo 5 I oL'jwJuU O L., 5 LgJUXxS CI3 jJI 

l_xS L^jouS ^jLdjoJI3 IAS 


i-^oUdJI Ij^ O'lljjuOsjO 

ol^H^uJI JS ^JjO CU3jljuuJI dJj Ij3^UuUU0 c Lk3 IjJO ^JJO dJjLSuOU ”1 
dLJLc cu^l^JI ol^jjl cLxxjj Ju Jc*j jJjo vlLSuOsj -2 
QJ 3 dJLiJjUu^) CjuI vlJLoLJ Id^juJU CLoJlC jJJO <^Jlau^JI CISj^uJ ^3^>3 JuJC^J jJjO dLSuOsJ ”3 

olcLuJ CjljuJ ^Jj0 jjl v3>S^X_ajUU 

CjuU Jo_juJ 3 juO S-AO 33 c U 3 jljuuJI aJjLAu^l ^ajjL^bO JuJCti ,JJO liixSuOsJ ”4 

IgJ kSj^juj Jo_juj 3 juo £-^033 °b 3 jLJujJI ^jjo dLiSuou - 5 

o\Jj_XS2J clj^l ISLo I 3 ^JlauzJI ^JlQjJI LS 3 JLJUU U 0 J JjoLjuU f>uuSU (J-O v^JLlSLoj ^jL^jJI i^S ”6 

CaS3 l_S I <_5vS c LLlSjo 


oLpJI gsl3 ^JJO oUjlauzJI Ojbl Ijl> CLoldi 

)/x 5 LiJuj\J /xJjijuj o^s) < ^ j0 ^ 0 ~° '^1 Lo ^jvJLc 0jijuJ3 C UJ I Juoj> ^jJLc LcxJl^ I “1 

dJJb ^jJI c^>bJI jjjuuoI 3^9 LcxSJlaj lsL> JjobiJI ljul \^3 ^yiiJjjcxJI C L>^ ^j3 LoJl^ /xjuuujI -2 

PJLo CllS 3I fJjJO k JLiJi S ^ ji <^5^ JlCLjuJU I ^Lo L juUUu 

Lo 3_&3 dL^juu^) CI3JJI ^Lu^l «^jJLcl jjS$j ^jOLc LoJL ^>^>1 ~3 

o^Lc LpjlSuo olS 3J3 

^ ^ l^-i I /x&l qjo tjv-p -9 v^JjuJaju^) ^jJLc JLoJI olSj l-^l l-^l \J -4 

^joLJI ^iuuj Lq^^jlo I3 AjuJju^ <\s\]gl) ^jJLc LoJl^ -5 

ulS 0I3 oUo 91 j 3 03^3 <jjjLSI 3 oLSLuuuol jjjo ^JLlJjlauzJ ojjjouuoJI cblxjJI ^jJLc LoJb \j&y > I ~6 

CUljuJL^JI cdLoUiXxJI IxjjOJ> L^JLosI 

Lpjx JlaJ^J \J 3 olS jWujJ J £0 JjoUiJI c l_A_ttjj^3 v^JL^Jlau^) CUjL ^_juJ LljuJ £*<03 t_5v9 I^Jl^jO -7 

(a JuJd 9 \U Q^uJL 9 vilL^ olS 0I3 ^ LxfcjJ I (JjjLjuuI jljjijLjuj\Jl 9 

dJL^Juu^) ^jv 9 uU Jc>I3j tjOLc LouL -8 

&LL=tsJ I3 jIjJOuljuu\JI dLSuOuJ dJU 33 Ju^)l3ij0 cLlC _XSJ CL>IjJI Lck 9 CLaX3-^jujI OjL>l PjjLAu^JU J^>l -9 

^JL^joJI 

oLpJI oLiLc ^jJLc «^jJ^JI LoS jjoJI /xs^b Ca 93 l 3 l \JI ^b^JI 03\b> ^3-XJ g-A-b^juuu\J -10 
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<UJjbu^ JgQjJuj 

v_svaS2j obul l_sI ^sv 9 jjuo 100 <j^C ciJjlauZ) w_-r> 9 l 3 ^IjjoJI olSuoJ I <juu cL 9 LujuoJI Jiij \J ul (1 

■ v_sOlj £,jLjuu CjuIS 9 J ob*jl LSI v_svS Jj £jLuuJI jjjulqJ ^sv 9 />j\J U^JUO 

cU3JLbjoJI cLpt^xJI oLbljjLjJj\JI (2 


). Ju^>l3jUI 3 6 juo^\JI ) o^jjJI p^o> Aszj 2 jo 25 <>c cl>LuuuoJI JiiJ \J ul 
09SU />j\J \Liuo bjAJu^) claS 3J cuJjlau^JI cl>Lujuo JjoHJ /> 2.7 <j^c Jiij \J ul 

/> 2.7 <>c Jjb \J £lajj\JI 

)uLau^JI 3I cULz>\LoJI o\Jj*joJI ) 6j3btjoJI j>bj\JI 3I £jLiJI l53^jujuo <>C Ls^Jjjo uKoJI U9SU ul 

£ £ 

<^5nJLjj 2 /) 30 cL>LuulxxJI 3J cL>LuuucxJI 6/1 (dLjlcjuuJ^ v_-»I3j\JI ) cU3_£jJI Jjij \J ul 

u&jszilj 3 2 «^U CU 9 3J 2 /) 5 CU3JUQJ0JI cU3^jJI 

) Ujjo JjcxC gjo 0jl3^u cLoL>j + <^5v J lauZ) 3I jjjulLLljuj ^3^>3 8h° oluoJU jJuzlo jS\$j 

/xjuu 60 ^LajjU dJ^ljj^uaJU ( cLoL>jJI 3 ^^pdl ^jvJLcI cjj> 

3 uld>_xJI 3 i>\LJU U^iub cL 9 Lo\JU 


.a 

.b 


.c 

.d 


.e 


.f 


CU^JLkoJI O I JuuLajUUoJ I (3 
(sJkJI Jla3 3 I OlSLoJ I jSZ l^J ) gjj^uuJI JUj-JU J^ajJjJ U I Aaj-aaJLO I 


cU^jjJuoJI ^JUo - 

U3-LjulJI CUjjJuO cdjLAu^JI OjN /XjujU olpjJL^r CUuUUCXiu QjAJjJ cJI(^> ) jJdjJI /XjuJj $ Ij^u JLaj| - 

(cLk^b*jo)v CUJ^I^JI 

.^\LuoJI <JjO - 

. I cisllaj <jjo 6j^> - 

.ctuL^ aJL> - 

iisLjuUUO 3 /)lsdl gS3joJU iliLjuUUO Qj 3 <JjO ^JNjIqJ [ jjJJuU^JQ jJjO JlOuLSjO v-S^jUAJlQ^I /XjuJj " 

^SO£«£tl J kjjjuZlJI Jlcxd jLjuJUO ^lJLc 9 L-S s -®^l 

_LaJ L us^3ji-Ajaj I X A ^ 

cLl^joJI ci^ljjo ,jjo 6j3^> - 

2 u 9 ^jo3Sl>JIj JjcxsJI cu^SjjoJI 6 jl^\JI 6^Lp-juu+ culLoJI PjjSjjoJI 6jl^\JI 6 ^L^_aJj - 

^a9b^ou ciJjlauZ) 

.cu^jjjl PjLqjJI CLaSl^jo ^jJLc JSLI CLobdl cuLqjJI qjo clJjlau^) gui-oJ Ju9 - 

■ e^UoVU J-^JI 3 ,3J-X^J juJo^jou ^J3joJI jL^j\JI JiiLc ^jjo 6j3^ - 

v_sO\ib ^Jjlau^JI O Luuuuj3joJ I ^3 jj IxxS - 
jB$Lo 3J cuLqjJI jJjo 3I cJbtiJI jJjo cLaJjla^ jjL 9^3 - 

^JlauuoJI U3j19 - 
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^LJKplol (4 

" Lpj|^jLC9 ^Jlau^xJI JjO oj pJS> - 

P^JXju J 4jJ JLm^J P_aji jJjOOJ paiO " 
"oljJO* ^JjLm^JI /XjujI ^JjOOJ pJj> - 
"clqJU ^9^1 ^JuuzJI /XjujI ^Jjooj pJo - 

cl>\Jj 

poS 6 jjX Jjij \J ^ 3 J>> culfi-b 
cu^JLbjoJI oli^ojJI 

cUJo> Jo 1 9 cu9 oaxxJ 6 ^JlC 

LjujS U 9 SLjuuu CU9 Qsloj 9 3 JlC 

(JjJ 9 j^ OjouJLC QJ3 J j ( 9^0 c LuOuU 11 ^JlC 

J0I9 C LL 9 ^Lojuj \ i cfo Crfjo 3 JJlC 

^jJUlS jjISjJI obfciLZ) <JjO ClOiLZ) ,JSJ oJjLm^JI OjN <JjO ^LlJo u^JO Qslo$- 

LjuJj3 25 *30- sl*& J llS jJL9^ 

LjuJjS 50 p9-J0ouuJI J-fc 9 jjl 9 ^ 

CLuO J 0 I 9 J oljJOuoJI Jla 3 jj3$ 

ksiJZ . J 
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\SJ 094 SL II jJI> 

I v>5JjLy^) oU-X 


^ja Uj | a di ^ill ^ jjda I ^a <jl din^l .. Ulij Lfi ua dj|^)±iJI j L_jjUd3l Jlj jlj-djjujVl (^-Sc. 

^ic- A ,j djtg_^Jl £>4 Axdal j 1 a 3 I (_£,kilj __ <Latc. C 1 j\ A i^Lix^all 

. . ! jLjluj C jj^aj j! Ujluj. .^UaljU ^‘ljl\n^4 ^Ic. ^ jy$ \\ 
..talJILJ Cj3^iLujI dai , m< ^ k^A L<u 3 A^jfLaJI AJia 1 g * a (J^lxlill a K du4 i^ja ^ i^-^.1 j La 3^ Laj^) 


_ 1 1 b jiJIj >31 £}* dj^juid. La \ g * a J<abdl3 <?!k.jrvj^a]| <LL^3ai3 La LajJ 




i ^Ui i^ja d3LiA <jl£ ^3^ 


IIUU^ 


;*U3tl!l aa l-la> 4 nhil CjtfraJl fLui (j\ U A JjUjLui 

1 - 

A^Aj^a^- 

.a. ic-Uil^Vl CjIi^U 3I3- 
.^JLajtJl (jdndi3l l_u£^ 4-~ 
>(> 5jLad3l J^oJI 5- 
.<LaLt3l L_L}|^)jJa3l0- 
.djU nxill ^gic. L_lj| jjJall7" 
.gdda3l ^laJI8- 

Ujj Aj JXJ Ldajl IgJjUjLuj L_JJjill dj3 jll ^ Cj\ g > dj^Ja (j^...oVI J dA^Jl ai&j 

jtr-- t QjQ A 1 i z\ >l ^ 

<jjjU j ia^ IgJ Qji U a> pinilll 

(jjSL (jl ( X-<4 ^a 1I ^jld>4 (jdJ 1 00J (JJjL}3 ^ du4 Aj2/Hj ^iall (3^ L LuiJ ^ \^n^\i ^ln£l3l £A l-lj| (jl 

jllll d±aJ dijl^ j 4_A\n^4 U^J i 

)■ a ^ k m m j j (jJij t iu£j 1 0OcJ^ ^ (jc. 4 dilLai 

1 00 0-A9..!!?<^a L5 dddi^ (jjjJa j-ua^Li A-dU]| 4-J,Ltua]) ^jjj djjlPj AIaj ^ul^u/i lAj ±& jl lJ jdu 

^jl^lL<4j (J -Ixkj (Jjj-<4 jUk 6^)^3 ^gic. _ _ ^ Ldll ^-a3l IjA^I ^jjjLjkll ^IjjI (_)xalljj 

_alll (^ C “ (J^ J ..W^J LS^ ^dl3 L<4 ^iC. ^<4 ^juldlA A LaIII L_fl jjl mm j£l\ j L_alx4 j J 

^jjiiiiiill 6jUj (JjLj axjujI ^ lil j 6^su ^-dl ajjoJI ^1 djj.. j dj| jjg ng \\ j dj^<4 

4 judLall dj^)jJa^ ,j... cg J>llj^a3l 

d^LaIIj ^2)Ijuj ^j>4 ^jdxial A lixS UbdkV ^ jl\u«o\l ^j>4 ^-Ij^ <j1c. C5^ d-ulla a 

Jalil^VI c.** 1j\]a j 1 dn (JjoSJ ^j-<4 <jlc. dj^lkl j mm \^9A j l^j^kla ^al^)kl j\$ ji ^jlc. l^J dj^jJa^.li_ _ Ailxill 

.JaVl ^Ic- 6J1 a] (J-aLi. ^ 

jl j dldlC' f I jJ ^4 qLaj Lj A AM a \\ ^l 4 j JjLa. ^JUUbj ±£kl Ujjja j 4ulxl) JAAjA U^l bula 

jjj£ jaaiVi 

aa jjliiil clij jsu ^j-Lj dulL 

j j ^3 j mm AljklA ^ djUl^a jj^c. AkjLuj dj| jlui aIiL di'x>c. ( ^jlj >>> L_flljiic.l cJ^-^ 4-^.1 Ua j 

d_L<43 jjlaJI oIa (j! ^v^j. A tro-s j ^ jkl d_u£ (j^ (j^3j. .1 L^j 3 dili (JiL<4 

VIj 1^-3 (331 ^3 j 4 j3,^u^i3l 1 ^ 
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?jjI£a!I <>aa ajjjS La (jj|; C5 _ii3Luj l$Jc- dxilal jl a*jj SjjI^aU jjI£a 1I <d^.j^l ...cLa^II ^Jl 4 j*j 

Igj <1x9 1 jl in (jAll La <j jAl V Jj lid l_u£I ^1 l^jjdli 

AdVA-lxdl dLjSjSlt Ja^juuI jj 9A tilllA Llajl j, , l^j <jlA-lxdl j-a djj^d ^^jll SjAdall <JjAVI Jj^d l - Ail ^gjjjjiJi 

a (Jax* ^k IaaIac.L ^ jk\ jl Ajl ju^lb SAd jlall 
..jjliAll cillj jc. Jld lAAd j£l ^1 IgijLjj ^ jli djl£ jj^-j (JALj dLAvn«o ^k dlaC. ^L SjjjIaJI djdl 

! ! j^jjlill (_]£ ^jjdlLaui ^kjj jjIA (jjllljaiixi ^il ^ lx . a SjAj ' £ jAA Jd ml 

jlil *[£ (j\ mm Sjjj^a L jjlad tgJ dl9. .Aillda j La Jaj (jA jliliAll Jdl ^ajV.. jji^A L Laj-ac. 


AjjjjJxa 1 g la Aliid (illiA jL Ajil ajljjll j-a a jd L^jaI (jl ^iljdl j. ..^ajuiVL iaij ^UjI£ AjIo L-lilaJ Sjjj£a 1I dulfl tilli Axj 

..U?JjA 31 jlij L ll£j..j<aV I (j-a duaju I * Ja. .(jl jjujVL 6 Aa. I jla _ do jiiy.xi ^dajl ^Axaj jl 
(jjlxll dtdal jaI AdUa-a Igil ^jJall JxalLj 1 g j^xdj dbal9 j I Ag ^ViaI dj£ (jj^l ~yj (jAd 


^Ij 9 b 



dll£ Lajj tgil ,vnd j ^ Aillda Jaju ^ jd (jl I g )\c- c j^kl jll (j-<4 Ail Sjjj^aII ^iljdl 
lAA^-a (lib jlj£li ^aAC- (j-a ^Jb Adi (jl <jlAjj^all jla (jjH^.L^.^11 L— ll-jjli^ ^ 



^Ja A9 <J lili <±^L^a ^^.IjV (j j<x>" dl^^jl j (j jl <x>'l (_^A^.I (j-<4 jjl^l > jll (jiilA djjjJa^.1 A9 ^^jIj U^.V dj^Aj; S j£>9 LT^ 

dl9j ^^jjojI ^9 A£U3U j ^ j^jxal^-LLui <j| A^l j_ _ ^xiVI-J £(_g-^j9 A9j 

Ij-Li o^alljj dAC-jj ^Sjl aSj VI ^J^3l ^ J*ilbj 

V j j jlgjLA J^buj ^H3| CjUIai^II xIa3L4 (^iC' I^ju jjjj I^Ia (j/ilVi <jI A13j Axj CA9 ^-iSJj 

| |?djLx3^)L<4 (_^l_ .1^-31 jjoa (j-d __ (141x9^9^1 L_jVjA (jCr 6 ^)jj£a 1I ^^11 6^)\jj]| ^allk ^9 

lAA (jj^Jj c > Uu<ll (jxi <jU (JSVI (^-l^ ^jl\u^ill (j-a ^-^.^LiJl ^ j^Jl c**il * >{ ^)La]lj (j^il < l_jVjA Aa.1 jJ l_j j (jCr 

Vj UjSLa (jjSj (jl L_L^J, ,(_^jjA-a l3£ju4 jlj oA 6JJJ jja C4 a£I , , ,C1jIx9^)Li cilLil V ^l l^J^>fi.l (jJ^-j. .UjalLd L_jU1I 

..!!! 4 - j ^“I ^ ^1 . .<-qAC- (j>4 C4lx9^)L<i <J A^.1 jJ (jl 

^LdAlllI 6 ^)a]| (_gi <ill (J^ jolLuj VI J. /o^)A<x>ll AjjAVI 4-iV jA (_g-lc. A a-v A-vtt ^joi^ l_j j\ IjCsjI ^ Tig n 
6 ^)A^-a 1I Al j-aII (Jjj^a^ll ^alxJ (J^joixi L_j| f^k A lAjj^all SjIaI (_gJl i^jlui C Ij^aj (Jl-wi_jl ^1 ^ 

...jVIjSII ^Ca^.1 V Ldj-^C. lil j„jVia£ll jl IjIIc- liA A ijj^aLolljQQ^^Ajj^allj 6 A^,I jIaII 


(j^ <A]aJ c** n» m ^Sl9_ _ _oA j ^aAxJ 4 jW L_flll ^Jl (Jj^al A9 <xil^)C. ^9A ^aJJ V ^ A^.1 jJ ^ x>lc. AxJj 

<jL^.V! 6A^j axjujI L^jA <jj£aJlj. j j a^.Ij!Lq <j| ^a <^jIa 1I ^ j\^l >1 jl VI <j^)i>«o^ll <jouuj yA\ 

^A9j ^131 ^13j (j-® A»wl (j^a^)^. j (jLa! (^^I jA (j-« Ld j (jj9^)j^ll A^.1 jJ (_^A-<4 ^Ixj a (jl A9JC.li, 

..!!Jj-^t pU-jjl 


<1juj 


iji ^aII iSj^ ( 


I ja^llj |^_j (jj9^)j^| A^.1 jJ ^a. 




^1 <9^)^1Lj (_^lV <JuujjjAll l_iAA| ^-AjI Ajjuj (_]£ 

l^gJc. IajIa All j <1 aIu^1I Sj!a! ^1 

< Ja^ ^alU (jj 9 ^) j-a1 I 

JU^VI a^)I ^ 11 jq>^; a j-^l 
^Ajj^all (Jjliiilll 6jljj Jjl dl^cljl Ia^A 

Aj^ jj AjA^j.. AjjIuII S jb jll 

AjUj^jIII (Jj'Nun <A\\^ j jj9a 1U <Laiiill <!LaJl ^gic. SjjjaII AjjAVI Jj>»n Ajqj^l Sjj^aII duli >>L5 J jVI ojbjll ^k 

dl Ijj| ^lj...lld ^9l ^al <4 Ij (_ 5 ^ 1 j AJXJ (jl l^L<4 ClulLaj, .Udj ^9 1 ^al, Jjudll A£.jjallj AjliLbl j, ,1 a JJ9AJ 4 jVjndl 

^JaLual ^al j ^ajuJ^Uall Ajjujj Ld dA^. j (Alii dll jl-^ (j^ j. .1^91 Jj^ajl AxJ J-^VI C—1C- jdal (jl (J jl-^l (jl djj9 j tg_^.!j^.l ^aAC- 

jjliAll ^9 dllUj (j-d L_J jA La (jAJj Alilli La jjj JaJjll 


AjjIj l^J d9jl I ^lj Ull^ jj19a 3| Cddj J1 a 3| ^ddal 
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J* 

La£ 1g 11 dljC-l (JA 4 a1c. £.1^)11 d. 1 a£3 ^LaI ^)La j\\ L*jb djda. J..^ jbl blld <^jd ijl^j (_£dll La (_£^)dl V J 

t SJ-Ialil j'd' jd ^Lu^all IdA ^3 o^LaC. 4^adl^) (jL^aII ^JaC-l Laa Abd-U -all (jl£^)l d^.1 4juda^J C-1 a3j Id^lj dbxjuil ^..(j^ljb 

. ..(jliVl <^a Lala-a di» ajuj j Jjlid VI UjQQc.1^1 da.1 S^.1 ja £jbV l_u£a!I ^ic- duuVs 

!!?^j SjlaJI 4 j| aa 4 &l fib U 


Lg_Aa*C-l dj^Jalj S^)a 1I adA ^LaLuoJjV! Lg_g_^.j c _ 5 io ddJ __ 1^33 1 _jj <LiaJ) L^jlaj 4 i^Q^ll 1/i.Kj djjA-all ^jdj-aA ^Jl ddUll (j^J 

. . j |*6 JjaaII \ g a! IVi j 4 jl^u^-ilb 


4 iix£ Sd^lj ddll dj-jj JjL (jlblc. d±^.^ll J 4_ildJA-all L_ll3l jd d^.1 ^1 LAda. j Sjjj£dll dig Vll SjaII odA ^3j aa La£J dir\j 

^gj^A LLLoa Lg_J dllaila.1 <^111 jl& Jjl\ 4a1c> (jC. diajalj L_u£a 1I £■ jd Lg_J JaflJ^V (_£^>a.VI ^jilaC-lj (j^aa*All 

(JA ^l_jlj 6^)LudaJl (Jla La (j£lj . ..djU LgJd33j Lglida.1 ^Illl dJjud^pibl 4_bc« ^jaj jAj bj^)5J djLg_li^* AjljujJ ^A ^ IdA S^LuaaJl 
6 _jLa^JI d_iia daa jdl j .dit g j AjVj ^J! dlj da ^ ^>>1 *\\ ^L*JI (J^Lk j l 4j La^xja ^jl£ 4 AJdail ^la ^lll 4 _a1c. <jl Ibla ^aII 

4d dA^il _iflSa 4 J CjI^jW AjUUA Jl ^Lu-all IdA 

A_3j^)J lAjdj^a ^ jjdjlj. .d^a. IdA JU. ^gic. . . . dlllS J ^j! jiil AikldJ djd^. j3 <laliaj B . CjlxSjiAJl LJ lV jd 6jjl£dll djjjA 

i L_lV jdil IdA (jja A_iliia 

6^)a <6jla lAdali Lgj Idl j_ _Lgd*_^.l^)Ai jjlidll d-ulla 

.. jjladll dill £a (JaLx 1]| ^JalLujI ^dl tgJ dJka„?d*j l)j> ^ il ;doila 

_diid ^ja d£L±i] 1 g juoalj djl^d^fc aII 4-lV jd Ajc^.I^)a LgJ (j£aJj_ .^)^dJ V ^dLilil (J jdaJl £y* <— S^j^alAili_ _Ia JAC. j 

jLujjb ^A dlid ^ic- j Bi AjjdVi ddgJ 4-vl^j dbuoi dljl dlid ^ W ^ | Ajjdl Aj (J^jujj ^iadll (jl Laj ” dill3 

„!!!4Jt ^ diuJ ^j| dipi ^yjlail JjdaJl AjjJ) Li j-ua LilLb 1^-bUaj A*uuaijAli 

ddl£ q\ (_^^)dl V Ab^)IaJ Aax lalLoil La (Jj> ^'"V d*J dlAa dd3 (JjLalbj, ^AAdllll S^aI! (Jj> 1 d \\ \ djd^. dc. ^> aV1 

. ..^b! dlA 1 ^jujI j AjJ^a Lgdlal j <AdLa3l 6^)b^il dlid ^jJalLuj ...V ^al 4 

b^j 4 qU a\\ L-iIxil j 1 ^ j..d J jajj Aia! jaII Sjjj£dil ddLS..cild^VI dQj j£ fbj| 

ibl dA^J AAJ ^ Lgbii J a a l^J t att-VA 

4_iidJj^aib S^jdAi a\I dl jaII A^^SkJ ^luj c b«Vitl jjjilil JLujjI 6^)j^)jdai djdjuj 4 jjTn c^iaIA Lgd£i j^S^aII odA S^jb^il (JJal 

4jW c_a3Vl 4Al^>xi dlda^JLJ VIj.^J^aI! ^d*J 4»JUdJUJ jja! I ddLgoAJ Ja JA.. 

oV! (jjliialil 4 jL£a. c^igVil !dg_j 


jjdii ij u ^ Uj^ OOOAjtj^i pj^ 

Abdjj* -^ail 4 j ^■^adjujl blj <ta — 

^LadVl 4 -bi^l jQQ 4 -^djj^ail 1 g ^rWi ^^lil ^a 3 ! j^a jj ^j^aI Aidjj^all o^jldb (j;idla jaII d^.1 ^LaQO^bA 

LgAAJ 4J dldd^jOO^ 

Ojjj£ib <JS! ^-udJ Lgjjub (JA jjjljAl! ^jldl (jl du£ ^j| LAdxJ djidj£l J 4^1La La a } cdaid LxJa 

!!00J^VI Ja JjiS J^V djilil Ja djjA jid ^IaaJ OO^b^La ^dll ^iOObs^A^ 

^dLp >VI jOO o^bj^ UAd^oOW-^ dil<t/i^ jjJjja 

V 4_iia£ (jl ^5^-00 J^^^ ^ g < (_^dj 4J dJAJ ^aij 4_ildJj ^ail ^ja c_ijL^ ^a 4*d ,>>jjQ Q- ba ^dUil ^d^lLojI ^ai 4qiq^\i 

0 ^-i jVi 1 ji » a Li bilj 


4_i3dJj^aib (jJaUJI (JA Vb^alil !d!()0 bJj V blj0000j^-bi^ J^ La did ^IQQ,.ll3»Aib ^jjjJ ^ajJ ^3 

JjjIjaI! ^!/UaVl ^3 ^agluc-^j 4-iidJj^ail J Jjjl jaII ^ juHflA d^.1 jJ Jc. 

0 JJa dxj 4-ildJu -ail (Jj-aLai ^b ^agd^lllj Lg-lb* l^xllaJ ^jb dla-Ax ^QQ^b ^3 4 i£juaA W ' ^1 4 q iq^\I 
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(jl ^g-La UJ^.J c^aIxJI (jl^j-all ^Ac. A^33_a»<a l3j> *>n\i I j-al£ (jj^nqall q\ I ^]j£j (jj \ <al » \L lAliQOii*-^^ Ajl^u^ll diL^-» j 

!!!?dJj AoJa3 ^1 QQc ^jmQQa u>>qll djl^l^a.1 j ^ «* a*JI <^3 ^Jl aj 

<_£a 3 ^jl ^jl Jt33 QQ^aVI (jc- aIUjo^OOl^^)^ <_£a]I (jji3a j-^31 a^.1 caLUs j j-all ^Jl dnfrAQQ^gJtj]| ^ jj]| 

A diA> J ^al^jlVI (^^C-AjjudJ (jl^all ^3 fiA A^a»xi (j«3 Jtfl 0Q1 flDa^a A^aAalLudl V ^gjL Aj J^klOOu^^ Ai-a (jl^J-all CiA. ^AC« A^lL^a 

S^)Alx*a*a £-a AjW L_alVI <^1 (Jj^aj A3 \ g1j>l^)C. (jj^lj-all AjjA ^glc« I^jlS^jJjoj AjjJa3 ^Jl (J ^aA A3 (jVI ^)-aVI (jl jOOO^-^^ 

moou^ 


^QQQaJ AjaIj La£ IAjA^ A-j^Jj^all <j-a <- * nt ^ (jIjjaII ljAa.j A3 ^ A jjV^liC.1 C-U^C.lQQQ^iil ; VI 6 j3 Vj J ija. V ClilS 

gd jnuKj <jl IaAxj ^-Axi ^jjll ^3 liljOOV ^1 g,$j/n 


<La l^)C. ^SA ia£3 ^ iqKjfcti ^JL^ajll lAA jQQ^g \l J j ^^^-llJ ^iL^aj (J-aC. <^A jOO^ Aj^L^. <LaAa>J ^jSJ gjl <_£^)La. L_aJaj-all ^gAc. 

^3 Ax3I^a1I ^UjI <Aa^l3 ^aAibjuj ^-jjJj ^gjjj ^JL-aj gjlAjl AjIj£ ^aJJ x jj All j ^JjLLqjQQA ila> 00 ^gJI^^. lA^)A3 S^jaiLba 

! ! !?gJl^j]l Iaa jju gp! a a<n a 00!!00^ Cu^juk a a 4-ai£ cajl^uj 

Ia^_j A ^all ^jl AjjCaal] Ajudl^ ■ V W*n A_j| (_£^joj (jVl ^g-ixjujJ Vj AjLilil Cl ^ q>,| jQQ(J* q ^ J A_jjJa3 ^JjL-al C3 ^)-<iVl (jl‘ 

| !00' J> C5^^>f4 ^ j3^3 ^iL^alillj ^alxj jOO -3^3 C* )\ gjK O^JjalXJ ^qL^q L_J ^JL^alill 

C3 Ail£ j A^_^. j A_^J^)j^a d ^x>\QQ ^iVlj ^Ic. j AlLli (j^jQQA ^jjj.Vig x>ll (Jjlil ^j! Cluilaj QQA qjq^s ^y^\ ^g-lilA 

(^j£.AJ Ld (JjJa3l Ajl-q t Lla^A]| A_ll3 Ld (jijOO^dJ C3 ^xiVl (j! ^^-aJ Aj I j| jQQA ] jl ±j > ^all CS^ ^ 

I^Iixj \f)\ g *1 A_Ld (j\ (JjJaSVliQO ^C^ILujI V dlxi^ Ld ^gjlj 00^^^^ A_illxlL<i A^Jj^aj ^C3 jQQ1 \W ^k Al-ftC. 

0> «aH Ij ^jl Aj V Ai£]j ^)>iVi A qjq*\ ^Ixj ^JaI ^QQA-jlAjj^all ^jc. 


! ! ! 00 A A<t-v A t\ jiaHjj Ul UjOOJi^^ ^jjAj ^ ^ ** jjA 3 1 jQ Q I CAjlS j j A-dj jij| Cj&SAj djuu2j| 


!!00OJ^^a Ql caj U£ ^JI^a31 Pjjj J^lg>00 ^gli^fl A, ^u^3 

Ulll^ £j\S A J-dbuJl Aj^IujI ^i3j 00>i J^J ^ c>a. J3U ^j! J^3l Aa1lA 4 ^uuLa Aj diJa jxj ^i3l (Jiiij 

^!lUaVl ^luc. JJ ^aAAa.1 jIj A-llAjj^^alLj ^jjLdlxJl Aj (Jj^^ajl 1 jQQ^-vi ^ jjc. jAj AjjLllA^a ^Jl /j u ? ^q^\I ^jjJaak 

^V (3^H ^ AliLd A jI ^-3 ^jjjJaaJl ^jJajjoaJ ^j] AjV ^>^1 ( ^- J 3j ^3 I (jl \a L-lilaQO LS^* 

00^ 3ajj> ^ all ^jjjjjfljll i^ja A^I^J (jjA l^J3 (_}ax3Ij Aj3ajj> ^ a3l (J^^A ^jl ^jAjJflj A^_^ 


00^-3 (J-OXJ jj ^ j’qj X J ^jlj 6 jAAA jOOuO^ Iaa ^c. _jl 

!!00uj^ ^ ljl*3l: 

A_na. 500 (j^ (J^ (>° cJ3-^ (j3 j Auia. ^ 000 (Jj^ 3 A3 <-dl^)xJ Ajuoij ^jA a^x-Loj AjI; AJ 1^313 

jlQA-iic. ^jj^)A3j Ld l^lxsl ; JIaS 

AA^aa A^dl^)C. ^jL-a3l ^A A3j VI Ajc- I j)» 7>I^)JJ 00^-31-^ ^3 6 ^£^jjj a x A qj ^aA j ^jj) Ajja^ll c - ia> x jjl j 

^_j| t Lj£ I j)"'/' 1 1 ^Aj {"gj3r^ IAjjOOOJ^ djAaJl lAA Ij^)£a ^j]£juua (_3^J ^jj_jI _^a 3I A_aJj^a-o ^)J_)I Clu£ 

A j>Kj ajflJJ (jl (jjAJ A-iia. 500 ^3 Aj ^al3 ij ^Au^ill lAA ^lc- I jj^Vil 


Ajudia. AA^j ^jl ^Jl dl3j>dll ^SL^ajll (JjlLd AjW 50 Aju^joiII <-dl^)x]| £3A A33l J-^31 IxSiA ^jl£ La-d jx>\l ^Ac.1^) txjJa 

OQAj^ CjA^, Ld A jjiLa> A_L<i ^UaludV ^)j£Aa]| ^JAjj^all LS^ A ^j^)Ij^ ^l^lijl Axj 


VI dllA aA 3£ L<i AjldalLoj Ij-dli (j^ ^_j| JjOO^I j I x>j \ a ^]j <-dl^)c. (_^l ^_1 £3 Aj ^3 AjljOO-^ ^i.wj ^>-aV! Iaa (j\ a a JIa3 

^jljOO (<J3^ CS^ A-idaall ^_^_j| \^A AjJa^)ljLA]lj ^.A.k.k\j La (J-ax_J ^ls CAl^_iia. b^yxC- ^Lxn LixiLa-^ (J^j AjI 

(Jl3 La£^L^-j j’q^’nnj ^11 AAJ^)Ja]lj ^Xalc«l <j! ^C- c # l^sl ^11 ^jl£j00(jj c ' , ^ xi ^>^VI A jjLa> ^3 


^j-a Aj ^jj-aj5J LaJ QjqK^aj ^j^ilaj-a ^aA (J£ ^C-^OO U^ Ajj^aLall IAiaII lAA ^-3 c. ^jj^3lj-all ^j-a dbuo] LIQO ^j3nl\j 

Jjjlill (^JjJaJ j (J-aC. 
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Vjl t otl A. *\\ 3 I L-i^.1 ^31 3 ^ AjI .vfic. IjOQo^lii' IAa (jjc .1 jj V s-Vj^A is^“ L ♦ ^ ^£3j 

A_i3 c. IjVq^ ^3 ^UjOO^ 1 j^jLjOO jdalib 3 I ci^ oUak ^jCr 6 j^idjOO 

!!00S^JJ iilbud I^W^OQ^UpLoj^VI dUxafclt 

^As o* ^ Vj A^jW^I <— iJSlall Ad dub Ui Ail Igjjja. dj£i ^aQQc ojK^ti ^tc. jjaa3 ^jl£^£ Aib^aAl djldl i3 di£ 

! I^OOd^-u j '■^'■^ cJ^* is^ ^ddl y 

^jtuA ^jxiAj (_£^)bldl ^al*Al Aib^)iAI ^ q juii > n a ^3 (. A_LuA ^jLjaS (jl^ i£3 ti33i ^ic-j 

00 AAd** 0 ^ ^AsV dic.j c. qjKMI *li3l c da.vfi ^1x31 ^ >>>^ isuj 

aAx4C. 3 ^ Jjalujj ^jl ixJ VI A ^Ac. (j^ ^jAvdn V (j! A jll All ^-3 ^^aJaixAlj ^yjjA-Al 3 ^ 

dliull3l ^ q)^j^A (jl^ A H 3 ^ tiilAliidl ^ Ac. i£jj>4 (J^3i 13^3 c^l» xa a*i ^UlbjOO sj ^ 11 

HOO >A ^ij ajc.1 x>i^vi 

l q)o ^_u i!3^ 00W^ ^Ac. ^Uii3l is&J Ajbu^ll ^li3 (Jj3 A jxj j 3^1I dbl^^-VI <_£i^l $.l^)^l .Vi» 3 

A aA d^JatsOO (J-a*AI 3^* (j-® dAsdl 33 ^gil did ^ L " ^ \ulA3l 

^jALaiLuA^i] yi y i^ii ^jj-aLu 3 ^ Ail Aaiic- \ ■ aa di°i^ 

00^ AJ y A >^o J s^)]| 6^A ^jl \ (jl JlAfl 
OQQc q jKM I ^UJI aSjj <S 

000<^ (J-oc. M ^3 ^iij ^jLuJI (jl£-<4 (j-<4 c_j| j^. <1 jjJa^.1 (j! nj JjOO'^J y I^A JlS 
LT^ L< *^ <*— jllxi ^ 1^3 QQc U»^J ojiA (JlL<4 j)\ >>>^>y ^)Laill c__ixj^a]| (j^J A3^^>*-i^ d u£ ^ dlAS 

QQc. <nKl\\ ^.UlII J ^<4 LaJ (jl (j -<4 

moo^wi^i 4 jI: ^1 Jlii 

tgj! IjlliOO ^q^nxnx>\i Cj^ U^J ^5^ A3^^>*-^ d i^sLujj QQc** i\ (j-a l^)L<4 ^.1 ^1 

dLddUll ^1 c_iAij ^jl (Jj 3 till l^.l^i.1 ^-iLalLd ^jl I jllasOO^ J jaui ^Jl L ^ ^ ^al\ 4j^)JAx4 qj$ ^)Ax^aJ 

00c 5^4 till<4C. 5-UjI dLddlj (j-<4 tililc. L<4 dJ^juj ^3 <iljlj .liflj <3jj jd a^Iil 4i^^xJU 

L>^ c>^ W 00f^ diSfl 

oomoo^w 1 ^' ^ U^J ^ :> jM 

^gic. c_jl^.I jj <1^x4 (j-<4 y j 6 JjlaixJl l. <h j-<JU lili qjajla^A] ^Ull f jJl duA^ j ^ jJl I^A ^ dllLdUll ^3 

00 ^— i 3_Ll^ldSl ^ 6 jL ^.1 dujaill 3 V i^VI ^ajJ ^gJl 6 jJalj| 3 I 

j 5jL^i]| dldx4lj ^ L_J jliaxJl 3 I d4^J dlsJalajI du^OOO^^^ L>* A3^^>*-!^ <^3 d^)Jalj| I^£a 

^1x4£> 3 ^ dllillJUjI ^jlj ^IsVI ^Ao dlL^X^J 4 ~S ^^>\i Aj^)JAx4 

!!!00^ ^3jI AjU^jI dlUxAl J jLudll Ail£j I J^)jj^ajj 3 I 

J^yi (^i3lj Aj^HoaSI AijjJb <-i!ajx43l ^1 

OOO^^A' J J^ L_j ijiUdl i" \\ n^l '\W ^1±A I l_U^)ij ^dl Aj^\j (J£ dlLdoliill lj\^^4^X4 ^Ac. ^X4J QQ4jt^U/l3| Jxj 

jA 3 x 4 A j 3 I Jl^ljj ^IdaAl dVd^jl ^ w 1 J)\ a U> 1 ^ 1 x 4 C—AAaj] dllLdUll L 5 di^ W 1 AduJ ^}\y 2 ± (J£ ^Ao La£ 

Ailc. 3 x 43 x 4 

j^sOOO 4 — 33A L_fl^ldj 3 j^ a A^ x4 3^3 j Idajl 3 ^ j AAs-<AI a_ic . jj 3 ^ j a c^\j3c. ^x4j dlddllAI 3 ^ 3 ^^ t Awa 

3j^\j tilLiA ^A IAIj 000V ^ 3j^U3I ^3 I IAI tx4c.j ^a^)L<4C.I 3 ^ 1 3j A jUndi x4 3^3 -«Ij*A 1 AjuldA 

A_x4|^)C. j A_lda3 j AiildxJ ^ jud ^)d^)C.| y ti33A 6^)j^)daJ ^A^UaJ 3^3-xa3-*Al ^,1 
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^tc, j! Ajjuj J^OOOl^ bn J^Jaj 4 ibn ^\\ j JLax 3I <jl Sclx3l ^ja AjI AJ IjlA b^A dlb dilat-ll 

a \*') j jl c j^OOdLdl Lai jl ^aLaij ^!i£l lUc* l)^ 3 ^)^ s^aIi ^ )“' La I ca 

\ !!0CM» ^ (j j j,XLit.),Lj !>la ^aA jl ^aJ (j-<4j ^jL L>® 

(jjixAa-ll *1^.1 ^3 z. j-^Liil 6^)j^)jJaj A_ijlj S^a c£l (j^jOOOcj-^ bl j a jl\u^ill 6 ^a *ii^ 4 duljll ^gil aJ cilia L<i£ 

!!00 : 4^^000V!j 

UjLcaa \ Xn L5 Jo ca Ajlj J j>>>^ ca ^t£^VI AvL/3a L5 £.d aIia ^ L_ala j-g c^.1 IcIj QQ^jjLaiI CliJxa 

HOOO^a^ I'si j ^^lijQQ Jajjjaiu V cjJj L$ jl a jw 70 <4^ a-aI^u 

^^'1 Ica (jLl ^1 ^ jiQQljyu AllLuua 

IHOOdLu^ AjjJaa ; Jla 

IgJ JL ^.1 ^Cc-JiLudJ ^3 ^ai J 4 ^ *\\ c' \a'\ ^Igj ” Cilia 

Ij^CjL-ajj ll j~\c- J)j V ^a()04^ l jiL ^jLd^kj A aA'n ^ 11 j Cljllixillil j Ica jl: Jta 

00044^ ^)jjJa^Jl Alda Ij^jJ 41 $.Ic.^JjujI (jjC 6^)jaiLlx4 ^al^Jl 
!!!?uik. 41 * *±\ ^j! (jjC l$ja 4^,-J l^jLail^. f2 j <jjJaail L adQQciijlA dla 

A_j jo: j£ 6C^.lj "b^jA 4 u>>q\1 ^3 1^)0 ^acl CICIOO^^^ c^a jOOO^ (JjCaal Ica ^ ^ 1 * 1 t A ^i (Jla 

JjJaal <La!^)*Jli IcIQO^^-^ o (j -0 < *t j ^)^ ^ ^clLoia ^jj.^lllilj ds^a 1 31 LalQQ^jW ^jjjujuoil ^Jl ^ 4^)4 ^ jl 

IMOO ^U 'l^'j 

LudAl (J \aIza UIj A^qI jiit Cjxajj d jlaj A^_^j Cj^uujI 

jj£ii ^3 q£3jQ Q 0 4-i 3. v ^1U (jjl^^-ii ^-4 ! jy nJ j-CLuii j ^ cjliixiU3l ^JiiLd 6jUj (j^ j 0004*4 aJI j 

!!! ! 00 jl^V! cJj Vj 00 ^ UU^ill ^ 

illOOoiaiiu 40000,4^1 pliiil 

VQQl g ml tui ^<4 aIia^a a »j4 L<i VOOO^j^-*-^ 4-i3k3l (- uUQQQl qU> j-a3I 11a ^a ^31 j^>>^ ^jjj ^ 3a L_fl^)3ai 

1 1 ^A ^jjj^ii3l aCA (Ji^^vsj ^a3 

!!!00j>®^' ^ jA jOO^ Aid u31a 

^laJU 4_j^allJl J jiiil Jjj^a^lii ^Ij Aa\ ^1 JlaOOOAnlj J <J L_L ^.jV C^lajQQ^Ijhu^i ^gJl JjJalill C dh J-<JI Jjja^. 

!!00^1 

||?^iUaA3l (JaOO! ^ laJU IcLd" AliLuu 

V : Jti 

Cjl^ jjjJ! i)j* (“Aj l . ^ ^ 1 ^ (Ja (jcl 1 ciila 

V : Jli 

al^OO^ 31 a dcl^ !ilOO!!^j^ <jHla w 1 ^a cJaOO!!^^ ^li^3l c^j^aLoil La (jcl‘ dila 

c^A 

V : Jii 

4 ^| ^jil; dlia 

diLiicAx^ail ^jAa3I ^la^3l ^jjj j3a ^3 (J^jl ^jlia^il <4^ Aiaa3I ^ ^_y±i^ jluII 4_ij Li 4lilj \ (J4 cJ^ 

HSOO^Ld jl (JJjula! A_i3o ^)Cal ^331 dbUatil (j-dj A jW 

!!?<j| ^ jl ; AJUa 

!!00 j^Ldil *c. Ill jQQciil qjKl Aa^QQ^J^j3la 4 !)! j a Jla 
Jaxj ^^31 j ^ (jjl U^ jOOO^ Ja*j (^ILi j j^a ^ UIOO I^^ac-OOOAi^II lAl dila 

4_ij\j 4 _i3o ^Ci du^) Uj (jc. ^_Ld ^ > ^>qiLujQ Q Q dliA 

?Jx^3U tiLjlSI j!la j jlla Ja "Jla ^Ld-uiVl ^aau 

f*u ;Aj li3a 

^alxll ^<4 41 a JjjL^aalil ic±Loj 4lll ^L1 jlQOO^ Jjj^a^lil 4 3al ^a ^jJajJ ^ijOOO^^'^ v ^ ^3 j^)^^QQL<4j> 4C. | Jla 
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NOO^l 

!!!00^^ &jl (jA-aLLI 4 jI j£ <4*4 


(j^1\a (jj&£> AaUQQQAjjM L-ulj,uai) 

A_J^)Uix]| L_il^)jJa]| A_ll_^^) A iLn^\i j^La d-i£ Alll £.Lud (jl |j.l*_lA (jtc-i^l (JjAill (jxi 

Aj| ^ixJ L_fl^)lc« (jij J^" )A jda^)J (j^A-a C^OO ^3^ &i ^a-JudVl dl* xuu j)j£j (j£.xa.x> IxjJa 
Aj^ta*JI L_ij|^)jJall (Jj^a^a (Jjl ^j3^)juj LL A_jL*_] ai£ dli j dll£ LI 


Ul ^ij (jLutl^ Q Q AodjLu<l qa J^ault (JJ&& j-dl jA iSj^l La jlOOo^Lk L-ijji- AjjLiaJI ljj! jda]| jhu 

Lbua dLH Aj| 

^^Laill ] 

auI A a“\ ^ j ^LLLl ^jlc. j ' (jbkll ^JjL^-.'Ai| 

AjjlixJI L_ljl^)jJa]l (Jj^aaJ (jjjU> L^.1 ■ t 

?(_£i Aj^)ta*Jl L_ul^)jJa]| dL^jjJaa. AjI ^ixJ ■ ^jLkiill 

IgJtAiJ (j^aj^Lbl A-l]jJj>^a]| ^>^La dL^jJaa. (jl LaJj ^)^.jj La] ^)ll*JI ^Ac. i^LnJ L_lj|^)jJa (_£i ■ L j 

^ill S^a ^a±j ^jL^jVI ^ill S^a dijj]| c > i^l ks\ (^ya ijjLaJI ^jjLa ■ ^jLWIi Ls l^al\ 

l g * Ain ^ill SjA j^liuballQQQ^ijfll L V ; L-iSaj-Ll 

£AiJ (jia j^)La 1I ^ill d^A ^ixJ c > Uh^jj ^ill SjA j ^jla>jVI i'sbj ^ill SjA ^)^.j-a]| (JjI-aOO (J J daL]l (_£ iLLudl L A_i] ■ (jdLtll 

L_uuJI jjli£i L ddli ^iLlLjOO "LjLc- l_uI jjJa a_*a C5 1iia (jLI£-a dj^aj ddl <jl V jlOOO (jLa dLjjiaa V ; uils ^ aSI 

<>i£ AjLLa lgj£ LiillOOOW*- 3 ^ ddl cr^ Jjjall oLa ^a.1 jJ 

!!!?00^ ^ *^ m ^ w 

ijc- (J jpj^iLl bj , A AjI dj^^^ll c > i^l k<~k ^a .Vq» \l ^A J ijVI c> Cmil tilijjJa^. du£ lil VI00 L ^Uaill 6^ 6 jA ; lJ^ja]| 

4j^)Lx]| L_lj|^jJa]| 

?^l£ AjA Vj <L ^IjI ^ uuVnj j ; 

Auia. 75 tillA l_j jIL^ A\y ^ j Clj!^-a-xJl A_a.Lua-A L_bata.j jluall jL^jVI <j-a A Aju>u£ c _ budaJnj ; uils jaSI 

LjUjjjoJI <jl£ ^^ill (j-A ^aIjj Ljjj OOOlU^IOO (jL^ ^L LaOO^ L ^j-a^k ; (jLJiJI ^ Ju^ai l 

MOOjj^ L L-j j L ; uils^Ail 
^jujoj L a^aJl^ ^1 ” ^jlalxil ^Jja^]| 
^^LLI OOjj^ L AL AjiaJI 4-Ludll &j£\ i ljJs^a]| 
!!!00«^^ ^i^iAOO (jLja-a cJ jVI ^ i^l ^a i^sHa ^j\vi ^ LI; Aa^^i^il 


■ ^sLLaxLI (JauAj]| 

^JLajLI jiinQ^I I^ajujI ^Axi^^Sk l_Jj^ 1 La ^)jJaa> ^A <ta — A!£L ^j-a Laj^)_ _ La 4_j| 

^ ^fjoal (J^Lk <LaC. jLa ^A A-ilc. ^)-aI jL ^c-!^LI (jLaLlII ^j-A L- i\L» <j| 6 ^)£^jI ^ill j tl g n*\ A jLjfc^ilL 1^.1 jILa ^j£l .A jjAaJI 

..!Mil ^] ^j| . . .L A jjaaJlj ;Aj^)L^ ^J^)L ^j-a 

A-llaj 4 W ^Ic. ^ ^ ^ ^jJal^x^ A_la^£j^. A-aX^a-A ^Jl ^ a. Vq^L-vI ^jj^i ^j| CliiLuSI A-laJjaull ^j-aA 

. . ! !"Lj^ ^ C'uA^. ^A J VI j-«Vl ^gVn V. .Alijl jA ^iijj A^aALoixJI j 

^aLaJl ^jjjLotaJl ^jl^LAll jl o^ikVI 6 ^-aII ^iA _ ^Aj^Iuj o^ jj^aJ ^Jj^Ij^a]| ^a^ AiLoixi CllxJalijl I x> *1 j ^ Lj^)I j^il ^>^-l 

Ia Jjc. i^ja (j^AJ V 6^)ixx-a AjtJaA I^C-Ljal ^A ^JL dll^^A A_xj^\jjojV dj^C- c^jjIic-Luj Axj A^aIlojV ^>^1 (jl A u ^\\ \ 

1 1 !(jl>Jl ^LvLul 

_J|^p fc | ^.l^jjd] djj^jadalj (jI^lLI AjuoA I>^-Jj ..lAA^j ^Lj Ia^I^I Ia^-I^juj dlljL^. (JA^J 

..M! f ijsli jUl 4? e 1 ^ 1 ^ 

\ ujK^] Jjxj 

Ajljy^]] (_£^)J jjaa> diC' j jJl LaI J£LLa (jj^ dj| jp.*.Ll dj^-A (JjlsILj^ A_i]| L-lA^i ^ai j ^LajAI (_^l L_J jALaII ^1 jVI 6^)L^]| ^)C-I 
’^1 ^A jLaC.|j ^A^LajojI ^iLLj ^dxi L-liLj ^ILajLI (jIuJJAj]| (. - ^ L-Jjdlxi Ail JlSj ^-Ll (_^jl iS (jL (_gj^ 
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g)4^J aJLuj^) til^lil 43^)j ^ L-lila (ji VI fii^) (jSL ^l3t ^dalc. La£ ^dLLlJ <_£ I fieUaC.1 IjdaS^) 

; JU3I VV Aijjl! tilL cddal Jxilbj 

dn-a CJ»lxi ^)! j'v j 4 iix dll ^j£Lai^]| c^JLaxJI g^dlklill (. _ ildal C-j^Ha-o 
4_Lalc. (J£i 4d£-all <J-ac. dc. “j - 

<jujI^)£2 - 

4-ic.l d'O 4_1L^. ^)I^)3I3 - 

l3jj <^j^4- 

4 n^dl ^jd^a _jl ^^4 4_Ldlx]| <_£ jdl v&a (jA (J-ac. l_i*£5 - 
(JLa*JLj 4j k -alkll Ol ladl ^) j)x^>0- 


4j^kj 4_1 Luj^)]| 


<^1200 odiVI ^c- gd*j <44^600-^-' j5l (J^akdll ^Ac. 4_d^)C. £3i4A d\j ^1 <jl tiilV (jl^4*Jl ^Ac. ^)j4^i L fi^)5Lj ^-^44 ^a_)V 

. . ! ! MLuuA (Jj±a fi^all (j^l 4 'd ^jjIlLax x> diili g-dl fij^l (jV 

4_xi^\£ IAa 


..!!!!'j£4 jjc. 

<> 

(jjl^jVi ^LaL^, , d^lAI J ^dl (. ala^dl AAAiLaj ^JLaxll gpiiialAI i ^ \ \^a\ l-jIaAII LujjLLq ^jdVI ^^4 eL^. 

gjj^kVl 4_ilaLk-a 6^ jd. Sic. l Vqj gjl 4 jqj^ 4 a)\*') j __4_La (Jdil d-luia LI j didA ..^ka 1 g jAL> 

j j4jbLdi 4j La-a ^_£^>kl fi^a fid.1 ^1 L_nfLall ^Al dlL-aj l dl^> 

fi^-a L_jtAAlljkI dl3j dj V d dj^ill <j4A> dlx^IjA j. .4 la-ia> L_Jj3l ^ 4jujIj L_JjjJa4 4 Aa^Jj J jc\ ^jl uj£a ^ 

^J.. 4,11k V 4j| ^ 5 _L<Jc.| Ld Asu 4j^)lallj| __ ^^)kl 

4liij^ja g)l ^al 1 1 S* gjc- ^alo I V t4_]k^J (Jjl ^yi ^JjJak g^alLal 4J| klxjuall 4 ]^*\ 6 (Jjl-oj gjl ^Jl L_u£^ll 4J3 ^)jui ^3 dlS^ll dlljJa^l 

tdh 

^ ju ;4J dlls 

£^ mm £ijiu>\ (jjJaajI \ JIS 

gpda^xlLLd gjLuoic- I ^_)V J (_3^)J . ,4_^L^ (jld ^ _ C** n-N g)! (J ^ 54 ] 

lajdal. j j !^j\ 4 jW 'j 200 (jdil tilde- jl is^*~2 ^ GOO _^1^ (J-dl*Jlc. 4^il^)*Jlj gyliiflJ gj-xa dLal^)*J 

L>4^ , l 

4 j^Ua^all 4J dl^^)klj 4 I 1 I *ld (j! (J^joij ld^)| dlJ^^) 

li! l^-LixA tilil ^La^lk g^jdJ Ub^LaJ g)dj^)iAll ^ill tilj^jjJa^. ^1 le |^ljla L^jULij e(J-® ^3 Id d. _l g ^ali 

_ __ | JS^Loik U _ _4_J tilliill 4j^a^)ill (J^.^)ll ^_lla*J ^1 
4_L^akdll 1 fA U\ q ju 4_L*IxH 4_iC.Ld^,Vl 4_ll^ll 
_ _ | l^jJalsjj liLa ^ill joLj gjl ^Ik. (jj^ 4 lla> \ \ Q 4_Lal*Jl L_lj|^) Ixdal j de- e(J-<^ ^ls ^a4 

V Igil ^c«d d3 4A^lxll La 4 K d l" |i| .1 l >> \\ 4^aAk 4d£ ^j^Vl i^-1) Idb g)l 4_j£Jj 

.Vte \1 (Jojoba La ^IdudJ La^La ^Jj^alj 6^)43 da Id!^) ^ jJaljd 

o^L^ll ad ^4xdl d - .^gddJl L_J4^all ^da^J ^als ^1 j ^44^a g)-a 4 Uu^j gjdalxll 4dlj 4 j^4juj 1 v^ijl gj^jllll q\ La£ 

..Ml^UJUa 


^d)Lud!!j (JJJ 4i£ jAlj.. j^.1 ^j-a l g j Lr^ i La43 4j^aJl dJl 444 ^ d3 Id 

£A m m (_]^1 fii^l^ 4ilk *] 2 ^11 ^ > d <a ^^Vla ^al*J gualk J J ^juj^ ^4^Ja (_jc« ^^Sk,VI 4 _jojI^)£ ^IdL Idajl ^ls 

,L^jai 4dj-a 4^a^llLaj| ^a (J-alxJl ^43 jli 1^43 ^44 4jlk 

. . j j4d^a 4_L^a4 ^1 4jL (J-alxll elc-d gpj 4_1 4jLa^. j (J-ajtJI 1^1 k<~i ^-Ic. Laid, tiili j 
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. . ! !<L^uuJI aLAjlII (jc. jiilU jA ^ jL L* £_aa j2ll c ^ j. ■ jjV ^ l)^ L ^c . \ 

l^j (J-gIc. ^ j ^jc. AjcA Ai^V I A il naf*j\l ^Jl SLx \l IIa (Jjuj^jj <jl i t I'O ^11 (j-a AjL (J^.^)]| 

..Htiillj ^ajSJ (jl ^ 1 iajl <La,A^. Ai£Jj. .(J-ataJI I^A ^Ac. AjullLa ±^.1 ^A Ij-ajLA 

. . | jtilLa j3L I j-Ai a^a. ;aJc. dojj 1 $ 

^1 ^A j, _(_)^^)]| Cjj£juj ^a*AiS (J}\ ^aLal ^j^SLj ^ J L_U^xAl <> IIaII IAa ^jJa^J ^ ■- ^a jJ ^jl ^ a ti 1 1 ^aJ 

(Jj^jujJ ^_j-xa ^Ac. ^ ^All (Jj^)Jaj ^3 Axa!A£ j A *s >«oi (_)£ ^jl£ ^jl j ^liA Aj^^) 3 ^A tl S^jJJ 

V 6^_J (J-alxll (jl !Aia lg_La ^lAlj ^Ac. dl^Jj^al ^lAl jl . . j M juaij (J^taAl ^ Ac. ^3 ^jll 

. . ! !^-aV i <^-3 A\ 4 ih^IAxAI ClAAaLuAl Ai^uS \ jqu>i3M A lx^aS ^aJ (jl j _ _ | |4ll3lj-aJ VI. . A lx^aS 

. . j {Aj3 (J^jouAI (J-atxll Afisl^a Axj yi..^\U v^’i jl A * <o A *U]| &£uU 'tf ..la l ajj 4jl Ji j^aVl J^i Jj 
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A \y\\ f \ Vi j J-uaxib j At\\ JjJhJt 


j\$B juo^uo . J 

iSjIgJaJI v^jJo lSjLcIiJLjujI 


: 4_aLp [$ SiiA 


. f Ia]L I J-ui ■ 

. SjjxU Aj^LuoII ^ujIj ^ l£UII ■ 
. jj^Vtl AjLLuj Jj^<M; AILa AjSjj CjIjjP jl ^JjjS?) JjaUl t liadl Sj^-La SjIa I^Ijj ■ 
. c_uja]) Ai^aj JjjUaH IgjUaP) AjSa jlT (jHaj £UjIj qa l£UIl ■ 

. jlT ApIui 12 (ja JS( ja 13) AjWI) J^IIaJI (JHaJI jUjII J-^aij ■ 

JaaII £a liSlj (jlajj^l <jj£j j) 6 AjS (jk^ll JjLaS\ (jIIaJ JjIIaJI t jil Vt ^^Jp LuU <jl <jjajj-4U JaaVI ■ 

. ^UbU uL&lil 


: JJaxlb (jiaJl 



: (jIIaJI jIaHI 

(j^uall AaIVI [1] Jld 

. JjaV) jA <£$1x11 jjjaII jaaju ■ 

£$lxll CaIaII ^ip (jj^J ^SaV) .Salll clu^ Aj); 4a!>Ip ^ujjj ■ 

. jjjaII )3a Lr lC'i ^ <j!a$aJ) ^laP Aiu fl$jVb j^iii ■ 



. ( £cJl ... ^2 ^ A ^ N ftjll ^u3 AVj^jj ) fljll) AaaSJ caujIaa ^ jLikl ■ 

. Aj L-UAj £ll) fjaJl AaJ-£La ^JP (JA £jl j ■ 

. Sjj^U ^1$11 f Uaxll gjla V ( JjjJll f Jj IIP f Ijlll 1 $aa ljj-uujj V ) SjLj lli^ SjjVI Cjjjj ■ 


: Aaj1$aJ1 S$jx11 

:1$1a AajIjiII SjjxIS Apjjja JlLdl i^$j 

(JjIa iajj-ujLi Aj cajjuVI (JA jJlLaII $JaJl ( Jjxal) lj$aj! JjLaaII |JA Jaiajj JjL^uu j£— d ^Jp f IjJj ■ 

&Uxa jjldl Jlill iajj-dJ) |3 a ^^p . jJL^Jl jLdloU ^Ul^l ^jLu^VIj ^jjuV) j-^u£ AjLti ^Jp Jjj L gjib 

^ AAi2j AHala dill^V SjaIaII AikiaJl ^Ia^I j-ulL dl]j ^jjj 4 lj^uVI j-ua£J ^gjjj-ua jLulIaI 

ljajjjjj jSj ^jj^j jjL^VI AjLus) ^ Jjj ^Ubjli JaUII jdull 4 jjL^V) ual^Iatj A 1 a£j J^ujj ^j^ ^l^jll 

. JjIuJI Jib LlixuJI (j^aju 
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AaIaj X^ijjj bubj 4 Aj qa tk JjLuu Vjt ljjL <ji tjtfVn AjjA ^^UJi <j-a qa^L ■ 

AJa S jjj— uJt J^lib (j-4 Vjl JjI *m2t <jjj jl CM C J>J ^22-i2j c AjlaUa-a S Jb *uu JptC'VI ^ * 1 £jAj2 SjJL— ua 

. (jkskll Ja 1a Jjla-4 (jjSjJ S^jVIj AaJ^uJl 

. I*-® 1-A^JaI^ ljajj ^2 (JuIjLuoj ^aLk ■ 

: CjijiakJI 

UHjj^ j' ( Jjf*' ) cf^ U^ 

. ( 3-®U2l ^ jUlaJI V ) Aaj^uJI jj-ua ^ j LjjjJaikj tal . 1 

. Jj2 qa A^uuajj Ia£ cujjuVI j-uu£j ^ . 2 

. ^JU ^-uaSSf A^Jj-uJl AJljJaui) J^ti2 (jlaJI £j;X ^ ixt S^VI LH -4 ^ V ^ Sjj^U ^IjJl f^akJt £^21 . 3 

. ( Jjjual ) cj^jSM AAjS J^tJ ^1 t ^jtkJt £y* <-jjjuV 1 jt £jL^SM (jl £)jJ 4 SjjVI uijla Aa^jj . 4 

q\ JjJaj ^ c ^ic-S? S^Vt <-ijJa (jjLJ A^Jj-uJt jijt 4 £jLk!2 £j;i2l <i!2jj a^kt JjLa-JI ixl . 5 

(j-4 ,j^£- 4 jtaaii (jl£ )jj jk^M JjLuJI *ui2 A^iaaJI jj& . A^J^uJ! AJt^Ia-^t (JkW x XX u ^Iji2l £2 Xi L12jj 4 

. a Matt ^,jQ|U^I <j2aau X^Ijj <j-a jj-ua V . Aaj^uJI ^jaiL 

dj£j ( jxuu ^12! ^^jlkJI £jja!\ ( jlt’\ (jb (jj£j A&jai® ^Jl J-uaH2 <jj*j^i jt £_u^ab j-uakJi JLuuL <j2ajaJI . 6 

. ( + ) ti\jl\ J!U <> 

: AjjVI AijjJallj (jlalll jl ^pLuJI qa AjlL2 £fi> jlak^t jj^Jsj . 7 

. £«uuj iakj ±^!j dl^j) ^2 i fl^Vu ^2 AjaiL ■ 

AjI^j ^ llaJI A-ajIS Ajj|)j . ( 3 j£— *ui ) jjUsjj AujLj 30 J^IjI ■ 

( 4 JkJj j jjj-oilj A AiU Ajuiaj jju ^V t L® AaL1a]| ^ SjjV) 

A,^u S^jVI o uj JJj IjAj Aiokk A-®jll® ,lVi ^i c Aikll A^jj—uJ) ;J ua-ui! t <jJLaJlj f iJl Jj2 . 8 

. i}A AJjI^aI) jj£ ^Ul2 AjjI)I) jji 4 2 A^j^uJ) 4 j^>uili (j-® JJS j^Ja )jj Lai 4 AjL/ag> 

. A^J^uJI jiij ^jj • 9 

tilijj V ^ (j-® j^iaj ^ 4 ALjJail Quill q\Sla ^2 4 A_aJj a*i| 4 <jjIaJI qa f I^ojVI ±a£> . 10 

. Alo2J 3-2 dX42 j-uiLl® iaa.ua J^l ial2 4 (jlLaii 

jji- J-4*i JjLuiJ QA QJ&A 

• 5-1 (> LjijiakJI (jjaij jj£ ■ 

Aj|3| ^jj ^J2jj A^bbjii JA 4 uJI am\ 4 Sjjt ^21 A^b^l J^lx JjL— u*2l ji^ij f Uaail Jikjj ^ ■ 

. UUj 

10 - 7 qa LjijIakJ! jj$j JjS qa j£ 3 L®£ ftj^i) Jjlaj ua^uil ■ 
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Vi 

Lai coulalj QA 43j— uaj^aJI Ax^aJI ^3 S-bJ-Li <3J i— illalj likj 4 L^ia ilaJt cIl^j 1 jUaTi (j^u 

. Jj3 qa j£J LaC- c flUkj V (jiaJJ jjJaVitt ^ 4 j£j 

• ( Jflfofl 4 ujLj 30 S.la ) jjUalal <£jj! j J^£JLi ^JaUx^l f Ua*Jt ^3 ■ 

. jjSiiiii ji f ij^j) ^ 4 uuj LjjUa^ii jjiii qa l_l^u4 ■ 

. (jk*A\ (jSU) jUlkL ^3 ■ 

: lL^l\ Cj^j <j£Lal 

Aj^aLaVI Allaialt ^j- 4 Ja-u ijSM LulHi ■ 

. ( .iLaxH ^AjLLSi l-ajUJ) ) uilSJI JLuil luajl j jJaxJI uiH qa Ja-ujjVt Lololi ■ 

<> <^1 t LolO a ■ 

: 4J&jjia 

. Jj 3 (j^a j£j Ia£ Ujj^Jajj ^3j c Afifa 1 a] I ■ 

. I^jj Axijj-4 A-ajj J-o*J il^JI ^j- 4 Aikiaii JaiuLa! 4 5 - 4 (j* 4 Aituu-aj j AjU-uJIj AiaJjj ■ 

. ( 5 Jl£ ) Aajait JLuil ll^JI (j-4 AajJ 30 - 20 Ajajxaj Ajj1)j ■ 

. 4 \\*%\\ 4 4.m1a^,SI f Ja-ij (jl^l ■ 

. ^la]| o^Ui ji (jlaill AjiiaS AJ^uiIjj S^Vl (jlS-A <L3J Z±a1 JaLuai ■ 


... ^-uaj-oJI ^till flLutlbj 
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How to AdrninistePmimfti^tflSr ^Vaccine Injections 


Administer these vaccines by the intramuscular (IM) route: diphtheria-tetanus-pertussis (DTaP, Tdap); diphtheria-tetanus (DT, Td); Haemophilus influenzae type b (Hib); hepatitis A (HepA); 
hepatitis B (HepB); human papillomavirus (HPV); inactivated influenza (TIV); quadrivalent meningococcal conjugate (MCV4); and pneumococcal conjugate (PCV). Administer inactivated 
polio (IPV) and pneumococcal polysaccharide (PPSV23) either IM or SC. 


Patient age 

Injection site 

Needle size 

Newborn (0-28 days) 

Anterolateral thigh muscle 

5 /a"* (22-25 gauge) 

Infant (1-12 months) 

Anterolateral thigh muscle 

1''* (22-25 gauge) 

Toddler (1-2 years) 

Anterolateral thigh muscle 

1-1 Vi" (22-25 gauge) 

Alternate site: Deltoid muscle of arm if 
muscle mass is adequate 

%-1"‘ (22-25 gauge) 

Children (3-18 years) 

Deltoid muscle (upper arm) 

%-1"‘ (22-25 gauge) 

Alternate site: Anterolateral thigh muscle 

1-1 Vi" (22-25 gauge) 

Adults 19 years and older 

Deltoid muscle (upper arm) 

1-1 Vi"** (22-25 gauge) 

Alternate site: Anterolateral thigh muscle 

1-1 Vi" (22-25 gauge) 

*A%" needle usually is adequate for neonates (first 28 days of life), preterm infants, and children ages 1 through 18 years if the skin is 
stretched flat between the thumb and forefinger and the needle is inserted at a 90° angle to the skin. 


tA 5 / 8 " needle is sufficent in adults weighing less than 130 lbs (<60 kg) if the subcutaneous tissue is not bunched and the injection is made at a 
90-degree angle; a 1" needle is sufficient in adults weighing 130-152 lbs (60-70 kg); a 1-1 Vi needle is recommended in women weigh- 
ing 152-200 lbs (70-90 kg) and men weighing 152-260 lbs (70-118 kg); a VA" needle is recommended in women weighing more than 
200 lbs (>90 kg) or men weighing more than 260 lbs (>118 kg). 


IM site for infants and toddlers 


IM injection site 
(shaded area) 



Needle insertion 


Use a needle long enough to reach 
deep into the muscle. 

Insert needle at a 90° angle to the skin 
with a quick thrust. 

(Before administering an injection of 
vaccine, it is not necessary to aspirate, 
i.e., to pull back on the syringe plunger 
after needle insertion. 11 ) 

Multiple injections given in the same 
extremity should be separated by a 
minimum of 1", if possible. 



^CDC. “ACIP General Recommendations on Immunization” 
at www.immunize.org/acip 


IM site for children 
and adults 


level of axilla 

(armpit) 



Insert needle at a 90° angle into the anterolateral thigh muscle. 


Insert needle at a 90° angle into thickest portion of deltoid muscle — above the level 
of the axilla and below the acromion. 


Technical content reviewed by the Centers for Disease Control and Prevention. 


www.immunize.org/catg. d/p2020.pdf • Item #P2020 (1 0/1 2) 


Immunization Action Coalition • 1 573 Selby Ave. • St. Paul, MN 55 1 04 • (651)647-9009 • www.immunize.org • www.vaccineinformation.org • ad nlH@iPn£feljfce . org 


How to Administlf^im^WM ^Vaccine Injections 

Administer these vaccines by the subcutaneous (SC) route: measles, mumps, and rubella (MMR), varicella (VAR), meningococcal polysaccharide (MPSV4), and zoster (shingles 
[ZOS]). Administer inactivated polio (IPV) and pneumococcal polysaccharide (PPSV23) vaccines either SC or IM. 


Patient age 

Injection site 

Needle size 

Birth to 12 mos. 

Fatty tissue over the 
anterolateral thigh muscle 

%" needle, 
23-25 gauge 

12 mos. and older 

Fatty tissue over anterolateral 
thigh or fatty tissue over triceps 

%" needle, 
23-25 gauge 


Needle insertion 


Pinch up on subcutaneous (SC) tissue to 
prevent injection into muscle. 

Insert needle at 45° angle to the skin. 

(Before administering an injection of vaccine, 
it is not necessary to aspirate, i.e., to pull back 
on the syringe plunger after needle insertion.*) 

Multiple injections given in the same 
extremity should be separated by a 
minimum of 1". 

*CDC. “ACIP General Recommendations on Immunization” at 
www.immunize.org/acip 



SC site for infants 


SC injection site 
(shaded area) 



Insert needle at a 45° angle into fatty tissue of the anterolateral thigh. Make sure you 
pinch up on SC tissue to prevent injection into the muscle. 


SC site for children (after the 



Insert needle at a 45° angle into the fatty tissue over the triceps muscle. Make sure you pinch 
up on the SC tissue to prevent injection into the muscle. 


Technical content reviewed by the Centersfor Disease Control and Prevention. WWW. immunize. Org/catg.d/p2020. pdf • Item #P2020 (10/12) 

Immunization Action Coalition • 1 573 Selby Ave. • St. Paul, MN 55 1 04 • (651)647-9009 • www.immunize.org • www.vaccineinformation.org • adnjPi@ehfitfe4le.org 
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(jia. (JjJa 


- ! ^tU/ 1 U$UijA 

> <^Ludaj ^Jl A_La C5^ L>* ^ J (J^J filijuall ^LaiJ (jl Aj^)J C^jl ^aixJ (jl L-JL^-j - \ 

(^jiL^Jl lA?\ ]aC>j *1 xj j (j^Aj^all j s-Lallj ^jjAill <JjuiC» -2 


. L>^o^' 


Slc*l^$ AjjujLLg as-Ljal j3 L-LujI L a ilk 1 -3 


^jc. LgJl ^.g-lLc Aj^. j (jli l^li^.^L^a ^cj^)1j ^Ac* l5j*^ ^11 ^Ss <Jjs -4 

1 g .xukxJ jV A^JL^a 

(j^aJ^all dul£ j\ C5^‘ ci^ L>^ aAaxLui* A^j^juj ’'uu V -5 

# Aj^ ^jjxj jl 6 ^)^xj J s-lj^l A_i^.^lj^a J <2kJjjud]| A 3 jxj -() 

ALjxjj ~2 

# L_U±lall L- IjIa c£U3 (^jSLj 131 &>L^.l j A^J^)juj Ijla s.lj*l]l 14 A j V -8 

A^J^judll l_uL^ ^Ac* cdxJj^al ^JaJ L qjqA\ 1 ^aS A J^juill e-l^Jl CjIc-ISs Cl ±^ j 131 -9 

1 ^ jail x Jd ^ ^ j^)AJIj £.1j 41 I,!!) JaXjJallj ^a£ C*113 *lxJ ^aJ ^lc»^U djlc^llill £SJ^)J 

.S J.VI A^la 

c^Aij A V<wtl ^jjuj IajI V -10 

. A^ix^ Jgj k* g?L S jjV I l^i J£-kj V - 1 1 

A^V (jl^ 131 J f? 2)ilLa C - ll£^a ?? ^Jajua ^1 ^lc» Aijjui£^a s-1j41j Lg-lmxJ ^xj A^J^)judll V -12 

S^jj^aa L^jUnxJ l^nJaxlj l^^)j 

Lx^i 1 J A^J^)jud]l 1 g ik^a^J ^aS J 1 g jl lax J S^)jVl A llaxllj ^aS ^.Ij^l ^.UaC^l ^IxJ -13 

# A_Lil AJL)^)!aJ Lg-Lc ^al^J j aAaxJjolaII ^V! ^ A^aj^a^Jl ^Vl AjIc* S^jVI jl c^llLuj^Lill 

(^ j^AxlU ^ LL^aJ (jl ^j£^ia ] 1 (j-a yV 1 g ‘i l I~ i C - yjJ "LaLaill C5^ • LS^J^ ^ "14 
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■ : <>Wt 


■ ! ^jjuil I 








^Jtdlj ^a3 HjLuj S^)j£ed! dUabldVl Cxj - \ 

j dl ^Lod li j) & a A_ i3 Jjkda c <i^juj 1 ^ kk<~k\ J. $Su JL<a c Lua£ ^ja c - lllal -2 

# dle CjU 4 K jua x> <1 L-Ua jjJ ^jl JdaSl Ie^3 \ g A »Vi5 A Ldb dill (j» ^dl ^ 

^Jjuaiill M # ^3 Ld ^L^)l £J^)I ^11 fijlA <3jd£dl SexLd L \x^>\ ^1 x id ^ “3 

| ^ ^ 

# 4j^)jb ^3 J^rd j 4 iLa3 <_£ ^ixll M £J^)ll M £ jdl -J.-Z ^‘V ^3 ”4 

Jib (jV Ida. djubdl (jll <Ja*da! j (_£^)judl ddj aJjJoxII 2) -0 C^J^ 3 ^ ^3 -5 

/d^)jV 1 (J _^dd (_paJ^)dl (JjjLuo^I 2) -0 

” <2^3 90 4-Jjl &3*ibll (j -0 ^djaid £ jdl LS^ Li> bj\l ddj fi-ldj a^A (3^^ ^3 -() 

^3 dials 4_aj^)dl Jl ^3 Jad ^1 (jlA b 1JV dl J ^a3 (J jAla j3b^adl (jdsu # ” 3ldl ^gic. ^£3 j-oC. 

.^fjdd! 

Jelb^a J3 jlaj ddaxll Jd3 <aJ^)dl dljjWxi ^3 -7 

'(jLui^^U 4 \ , >>» \\ Joxj Jala ^)dVI d3j j U^Jjd S3xAdl 2) -0 *Cai^>dl ^ l\mi ^-8 
s 3 J <ila&]! 1 W'u,'^ daUn^i] tilild (Ja*j ^3-9 

> <jJic.L.),laj dil ^3 jl Aja^Xa (j* (. - aILI — 10 


- \ i^ull ^ ^djzll <#k. 


us* cw 1 U-A; " 



> LqI^^JjujI j ^aaataJl ^3 l^_J 2)^^^ Cf SA > ^JdaO u-tt j SduLal! 4-LiaC. ^) n»1 * 

aD ” Ldll 3^)^“ UV ^3 M <iuj 15 d^£i x^adl ^j>>» J ” dl ^iuJ 10 (j^ (j-® (J3l ^3 * 

^■^)ldJl 3dall <LjaC. (ja^ll ^da j 3 ju ^jt-nJdl aXSa 

wA !: Jr # 6^)jJ^all ^ jq^Vb jjuJ^aII jA j M ” Laull 3^)^ V V] Idl (jidl ^JJ V * 

J dildll Laull 3jc- L-lJju^ai lil * 

djA^ ^JJjujJjuj dli 2)V 3^.1 j (jtda ^3 5 U^ 1 U^ 1 L . ^ ♦ V * 


M jl Aj^)jJa jl o3jlLo11 ^ja L flj^aill ^3 A^-a^)3 M (Jib ^)dl ^.^dj Aiid j Dldl Cl iq\j ^j^oi^ka ^jjjbll ^j^>* J * 

.3 ^1! (Jd (_5^ dxjL^a! (jjj <laiLjJai j (_^^)jai2l ddJ Aldaxll 2)^ (j^ -^33 (JjJaS^i (j>i (j^ J ^44 

.s J^V' 

dd^a j dj,A^. ^ L-Ux djjaj die 2)V Aldaxll J^b ” djjll 1 g Vq^ a ! jL^-q (JjuoS e*j ” ^e l^j <. d^uj (j^- Idl^j * 

<JU3I ajjj^all Jib "bldll <^3 dUlajj ^leidoal dd ^a <jid! AdjJa ^^Ic. c_jjjdll * 
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^JUlb ^a3 UjLa S^j^dll dUaU^Vt atc-I^A du -1 

.6^)jju*alU LS Aij£ i Luo£ (jdj^)All j)A C - illal -2 

. Idll (jl (_)j3 c UfUl ^3 A^Jaxll (JjjI^) L ) (jl <*&&. * l -3 

^ ^ < A ^ L-A ■>. u J \ 4 jQ-%. ^ l l i) ^j,U| f- ^ j ^ 1 1 ^j_i^_UjJ — — 4 

Sjjj^all Ia£ dll £jL-al ^U J (^. U ^V^ u^ L U^'l 'Vunj -5 

.Alkali ^y\ ^alddoil dc. jUla aJjIa A_lj Lwj' S^Jj^aa &^)j| ^l„Iaduj| dc. A_^.^p 90 A-Jjl^ I-a£> C Vl^ll ^3 d^jVI l3^J^ ^ “6 

.Ua>jjd dLjW Jl ^-l^aL ^a -7 
.(jLuijU Jidaxll bit »>>‘i ^jdVI <Jd j U^Jjd Jidaxll j}A A^J^juoII c _ lajuaJ ^3 -3 

.(JjaiUI j Adlaall 1 dUdU] lilJjj (Jaju ^3 -9 

.Ajd-LoiAJ ddl ^3 jl AjoiJ jb ,V)»J (jdj^)All c> M^'-IO 


.w*-* 



A-aU Vhtil ^JlC- (JjJasVl (Ja 3 dll A-lx lalill (jdx J (JaC- j)A (JlaJJ (Jja^l — * 

■A ^>4 4 AluaP ^ i jjA > jjaVi 


rtsp://164.107.27.156:554/media/medvids/intramusclular injections deltoid site.rm?cloakport=80,554 


- : k**lt *1^ ^ <>Wt - $ 


A_i^^)l_dll d-all AldaC- -3 (jj£j J dll jloi 10 (Jaj (jUlaVI (_g3 dtc« (jj£j 


- : <#4t - II 


(jV Aj^U^aII A^jVill Ax*^)jail dlli J ^^Ijiall CdV wa. ^3 <j^ald s-ljJl s-UaC-l Jj^Ja (JjJa3l (jA (_£d^)^ll (ji^Jl du 

.S^dLiA ^..lil (J^-d S-I^J^ll 

J lc*jdA (j£l j Ad^)ll ^jJa daJ (jia*J ^3 j ^ajua^Jl ^ja Aq\*1^a ^j^aaII ^ja 

.dll j ^Ijill ^3 (ji^ll jA jiil (jiU Ua AjjoiSIja c^ill 


■ : <£* o^ 1 - - 1 

4jaid ^jl d ^j^j^ll ^ii AdaJI ^Jaxj ^jl ^j^AAll ^ja 4_j\3 4_iaJ^jaLill LiLojI^,^] (j^l j ^1 J 4_iaJajaj ^£j ^jldd *d^jVI (jl 

-; ^Ij^ll ^g3 ^djjll (jiaJI Idj Id Ua ” ajfk j L_iijd ^Idd ” &!^}3 ^3 jl j ^ 1 a. 4 _}I£a ^ 


^UlU ^3 IdLuj Sjj£dJ! dUaln^yi 6lc.l^)A JIxj -1 

t £jj.dt \ \_x& <C.|^)i L did ^paJ^JAll ^jA L-lilal -2 
<j 3 (j3aJU jaii d jjuj ^jlll djjll jISa (JA ^gic-l ^1 jill ^C. ialjj -lajjj ^3 -3 
d^)^ll ^jJad ^il jJ ^daJ ^)ladl j UJ^l *^3 ^ ”4 

. <Ia dUll j djjll (JjjaL ^3 -5 

.6^)J^_laJ dJ AdU <^ld d^^ll ^jaaI j V j (J^dSsi j AdlaS LodduoA (j£^Ji! ^)1 £a ^)J^Jad ^a3 

.djjll ddiil (JLujI djjll ddl AlladJI ^3 JllaJI c > lauudj ^3 -7 

^JajA Jc. ^jA m 45 — 30 M u^ j ‘■^ujI^ ^ -8 

m( J*yi d^jVI Adia (jl (_^l ."il^ll LujLaa d^jVI (jA (JjJaVI q- 3^1 -3 .^1^1 

d A^jjILoII (jU (jAaduj d^jll (_g3 6 ^)jVI (Jdd Lode, j AajUaj (jAd dijjuj (J jdUl s-Uul ^3 -9 

” c_jj^)dll j JH jajII ^a (^jU od M dill j 
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4S& tiJ^C-LuiA jA L_ll3al jl Jabj3l tilL *1 jjj 3I <^3 duli A-aijjuill ^33 dulj bU <aJjjui3b L-L^juJU ^a3 djj3l ^3 djjV 3 (j] ^aII - 1 0 

.^^JAdll tiJdJ LjJjujILg (J*1xaJ j ja^3L ^a3 J (_£jJuLlll ciJdJ AaJjjuJl L **"/"; ^a3 J 

jiLaJI jt^A ^jlv^ ^ J Jjj jl Jl U^jjd A/varvll lauudJ ^3 ^aJ d^jV 1 jl£-a Jc« (Jj^5'Ij 4 ilafl3l ( da jiiaJI jA e-lgdVl du - \ \ 

,\4 

4aqa sjli's j 4 i3afl3l Jc. A^-l J Jjj (1)3 j^-<23 jA J Jc-3 J3 ad £3^)J J J3ib £jJaJ A_ilaa3l Jc. jJaJ jl (jiaJ^JI jA L_lllal -12 

< a jjj *■ ^ 9 ^ ^13i l )*-®-5 ^3 j3 jV l^a. 


- : ^ 1 >U 1 <£* a&ILOU 


80 4-*-3^ M ^ x >)ldjV I jA (Jflj J (, _ iM ^JaLudVI -3axjJa3l jA ^Jc-I _3axjJa3l £3^ j ^4^131 ^Jc. J -3axjJa3l jlg_a. ^I^OjujI jfL<iA3l jA * 

"100- 

jiaJI Idj Jia* (J^3 j^a 3! ^-Jd ci3Lai^y3j ^j3j jl 4 joiij (jdj^JI jl $.1 /Ia j3l *1^.1 jl (jdj^JI L^jlal d4 jA <- > j| j^Aj Ia£ * 

c_ik3l Jl ^3! jb^jui aLalil d^JI <J 6 ^)jV 1 oLdil Lajb jjfL * 

■ #■ 

duli ciI3d j J Jl J3I a^jILJiI Jljjj ^>*dj Ja* tg_a.l^)aJ jl JLa. J ^a J ja.31 ^^a*Aj djjl Jjj^aJI Lai x «* V d * 

^3 (JjdJlJI ^JalLuaJ ^3 lij j 4 K jud L. 1 J > > 1 J ^3 Uad AlaJI (Jdl^ ^)^-^-! L , ,<v > (j-o Idl ^aj3J V (j£3 j ^3 

jl d^^3l ^9 ^-3j3-^-Ali j ^ lauaij ^3 d^^3l 

^ l^a.j^pk ^Jic. (jAjJaJ d jl jl Igjj^aj (jl j^3 j djj3l ^ SjjV! cJ^d^l ^jj^jJall j-<a (JjjJ * 

^Jaid^U ^3 iai3 C_SJ ji3l j-<4 Jj jj tii3i jV ^lj^3l j^- j^^® ^3\ ^aj3J V * 

lAjyd J ^ L-llx jolLj L_fl jjuj tilli jV <3jJaC. (_^l J^b M djjil ^ l^ Vq.^ ^jla^a (Jjuo3 ^su ” tg_J <aJj juj j^ £-^1^ * 

(. fl3^J ^gJl (Jp^J ^ ^ ^x_3^)jud3l jSi^JI jV <ai3J 20 ^j cJ jL-a -J ^ 1 ^ £.lij| (Jj^Ja dl3j jl^)stJjuj| ^tlaj ^a^Jjud3l^3l j^- (JiLft i^_y a*J * 

/ - &u 

^3 c^nujl AilaJI jV cillil tillLjj ji^JI <j1aC. L^UjU ^3 jls^a. Cj jJl^. j <C. j^ 3£ JJ^-!a Jj (j^3^ ^aJJ ^3 * 

# ^a^)^3l e_a^)j^aJ ^ ^_l3l ^ dl^)A 3 4iLi3^ M 15 - 10 Aj3b dblA£ £jJajJ (^iaJ^)A3l ^ x ^ajl j _ A_1 a I £ j£i j ^Jjj]| 


- : kjII ^ ^ 


^Ulb ^a 3 ILLuj 6 Jj£* 1 a 3 ! dUabla.VI olc-I^A ^xj -1 
D^jVi J)£ 3n1 M dljuj-j)3l M ^LuJl (3^ -3ab^ ^al Jadoil (JjJasVl j>» j^3 j jl_l^.Vl j-a Aj^jJalj jj^J d3l (j] ”2 



/DjjjL^all <^3 Ia£ filj 3^f3alL ^ajL jl Aaa C_il!al j jIoja ^Jajai Jc. (j^aJ^)A3l d ^a3 -3 

# A-1a ^£Ull J djjll (JaaL ^a3 -4 

.ftj-ig 3aJ *1 xj Adlj (Jaa3j V j j A_l3a3 IaJL^ILoja j^^il j3^A jjff 3aJJ ^a3 -5 

# djj3l ‘- , * (JLujI ^gjj djj3l CliaJ <ilaiAll ^ AlaJI L-iauaiJ ^a3 -6 


# jjud 3 l AjL-ald t jl j^AA^I jA I^jV Q^)J* **o 3 I 6 ^jVl ^3 j^^ V J ^dalj ^ > tij j ^ “7 


^Jajoi ( i _ 5 ^c. jA A-a.^ 15 j >^^^33 oLdil ^ 6 ^jV 3 jjuj 33-^-^b ^a3 -8 

^^ic-bli A_aa3 jl <_£ I Jlla23 LujIaa 6^jV 1 jA J^JaVi ^3^23 jj^ j . ^>33 
<ajUa 1I jL (jAaduj d^)^3l ^3 o^y\ (J^d La^C. j A^ajtLaJ (Ja^j t_fljjoi 3_^^33 s-liul ^3 -9 

M L_jj^d3l j ^jaUI ^a (^jIj ” dl3l j ^3 



^SSS^f^3feJJ , il?^2E ^ j i jjvi o! *ui - 10 

L_JjujIL <4 j J (_£jjaul! liltlu ^sJjJUill 1 ^a3 J <^3 

<jl£^ Vn ^aij V J .l*J£ Ig-l^uaiJ (jl U^Jjli <jL*Jl L-L^juaJ ^a3 ^aJ o^jV I (jl£-a Jc. (J J <lLkll £jJa <j-<4 *1 x4 - \ \ 

.hJ ^ILJ! 

oj)^ 6^A j 4 ilafl]| ^gic- <C-l^p ^jjj (j> (j-a J ^lc« I ^Jl £3^)J j $133 ^jJaJ 4_iLaa]| ^ic. JaxjJaJ <jl L_liial - 12 

c_a^ii l_a jjuj cilli l)*^ ^ uV 1-1^ 4 ^ ^ 


- : ^1 k A^ A 

jl Jull ^3 ^jiLaJil l - liVi (JjJaSVl (J-a 3 1*1^. 4jt_i3^) j 4_jjs j^aJ laj j 4 q iVi^ .lill ^jj .^Vhn ^jjaill cs^ * 


^ Aj3^)1I d^jI ^ j (j-<a ^l^pll ^Ac- (JLg (_£^^.l (j^lal_L<4 tilliA * 

# IaU^)£, 3 ^dll CjUaLiL^Vl £-<4 ^gjuUJ^) (_£^ ^3 (j^^Ji! ^j^aa]| ^<4 j dlVl-^1 (J^ 9 ,' 
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Peripheral Intravenous Cannulation 

Rafael Ortega, M.D., Pavan Sekhar, M.D., Michael Song, M.D., 
ChristopherJ. Hansen, B.A., and Lauren Peterson 


INTRODUCTION 


Obtaining peripheral intravenous access is an essential skill for all physicians. Al- 
though it is considered one of the simplest invasive procedures, mastering this 
potentially lifesaving intervention requires refined skills and experience. 


INDICATIONS 


Peripheral intravenous catheterization is required in a broad range of clinical applica- 
tions, including intravenous drug administration, intravenous hydration, and trans- 
fusions of blood or blood components, as well as during surgery, during emergency 
care, and in other situations in which direct access to the bloodstream is needed. 


CONTRAINDICATIONS 


Relative contraindications to insertion of a peripheral catheter at a specific site in 
the body may include infection, phlebitis, sclerosed veins, previous intravenous 
infiltration, burns or traumatic injury proximal to the insertion site, arteriovenous 
fistula in an extremity, and surgical procedures affecting an extremity. 

Other situations may preclude obtaining peripheral intravenous access. For in- 
stance, extreme dehydration or shock may render cannulation of collapsed periph- 
eral veins impossible. When access to peripheral veins is impossible and in situa- 
tions in which accessing peripheral veins may take too long, insertion of a central 
venous or intraosseous catheter or peripheral venous cutdown may be required. 


ANATOMY 


A detailed understanding of the venous systems of the upper and lower extremities 
will facilitate successful cannulation. The upper extremities have two primary ve- 
nous systems: the cephalic and the basilic veins (Fig. 1). The venous system of the 
lower extremities consists of the greater and lesser saphenous veins. 


SITE SELECTION 


The choice of a site for intravenous cannulation depends on many factors, including 
the intended use of the catheter, accessibility of the vein given the position of the 
patient, the patient’s age and comfort, and the urgency of the situation. In general, 
upper-extremity veins are preferred, since they are more durable and are associated 
with fewer complications than are lower- extremity veins. 

The preferred cannulation sites are the veins of the forearm. The median cubital 
vein, which crosses the antecubital fossa, is frequently cannulated in urgent situ- 
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ations, because it accommodates large-bore catheters and may be easier to cannulate 
than other veins in the forearm. However, caution is warranted to avoid inadvertent 
cannulation of the brachial artery, which usually lies just medial to the median 
cubital vein. The same applies for the radial and ulnar arteries at the level of the 
wrist — careful palpation to identify arterial pulsations should minimize the pos- 
sibility of this complication. 

When upper-extremity veins are inaccessible, the dorsal veins of the foot or the 
saphenous veins of the lower extremity may be used. Cannulation in these veins 
is associated with a higher incidence of thrombosis and embolism. However, this 
risk is lower in children and infants than in adults; therefore, the veins of the legs 
and feet are an acceptable alternative when cannulation of the upper extremities 
has failed in a child or infant. Other alternative intravenous cannulation sites include 
the scalp veins, used in neonates and young infants, and the external jugular vein. 


EQUIPMENT 

Gather the equipment and have it ready at the bedside before beginning the proce- 
dure. You will need gloves, eye protection, a nonlatex tourniquet, chlorhexidine- 
based antiseptic solution, sterile 2-by-2 gauze, a saline flush, a transparent occlu- 
sive dressing and tape, a catheter of an appropriate size, ranging from 14- to 
24-gauge, an intravenous fluid bag with tubing, and a sharps container. A local or 
topical anesthetic may be required if the catheter is 20-gauge or greater. 


CATHETER TYPE AND SIZE 


There are many catheters, varying in style, length, and safety mechanisms (Fig. 2). 

Different safety mechanisms have been developed to minimize the possibility 
of inadvertent needle sticks. Needles should always be discarded appropriately in 
a sharps container. 

The size of the catheter used will depend on the clinical situation. The smallest 
effective catheter should be used, because small catheters allow for less resistance 
to blood flow around the cannula and are associated with fewer complications. 

Large catheters, such as 14- and 16-gauge catheters, are used in acute situations Figure 2. Different Types of Catheters, 
for fluid resuscitation. Other variables that may influence the size of the catheter 
used include age-related vessel size, the need for pressurized boluses for administra- 
tion of contrast material or medication, and the viscosity of the fluid to be infused. 


PREPARATION 


Explain the procedure to the patient and address any specific questions or con- 
cerns. Discuss potential complications such as bleeding, bruising, and infection. 
You must follow standard precautions when placing a peripheral venous catheter. 


POSITIONING 


When the selected site is in an upper extremity, the patient should be placed in the 
supine position, with the arm supported. A comfortable position for the practitioner 
and proper lighting are important for successful intravenous cannulation. 


PROCEDURE 


Tie the tourniquet with a half-knot 8 to 10 cm above the targeted insertion site. 

Place the tourniquet flat against the skin and bring the tourniquet ends together, 
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Figure 3. Keeping the Skin Taut before 
Insertion. 



Figure 4. Inserting the Catheter. 


overlapping one another. Stretch the ends of the tourniquet, and with one finger, 
tuck the top tail beneath the bottom, directing the end away from the puncture site. 

When evaluating a vein for cannulation, inspect and palpate the available veins. 
Gently tilt the extremity or adjust the angle of the light to reveal better the con- 
tours of the vessel. To palpate a vein, place one or two fingertips over the selected 
vein and gently apply pressure. Release the pressure to watch and feel the rebound 
of the vein on refilling. 

Once you have selected the vein, clean the site with a chlorhexidine-based anti- 
septic solution, using a back-and-forth motion. Allow the area to dry completely. 
Do not repalpate the area. 

If a larger-gauge catheter is used, the site may be anesthetized with a local 
injection, topical cream, or ethylene glycol cryoanesthesia. 

To prepare the catheter, inspect the metal needle and plastic cannula for any 
damage or contaminants. Spin the hub of the plastic cannula to verify that it moves 
easily off the metal needle. Do not move the tip of the cannula over the bevel of 
the metal needle, since this could damage the end of the cannula. 

Superficial veins are displaced easily and need to be stabilized. Use your non- 
dominant hand to apply traction to the skin distal to the venipuncture site. If the 
catheter is placed in the dorsum of the hand, grasp the patient’s hand with your 
nondominant hand, fingers beneath the palm. Pull downward to flex the wrist 
and use your thumb to keep the skin taut (Fig. 3). If a forearm vein is selected, use 
your nondominant hand to encircle the patient’s arm, place your thumb on the 
skin distal to the venipuncture site, and pull down. Always maintain a firm grip 
on the patient’s hand throughout the procedure. 

With your dominant hand, insert the catheter with the metal needle bevel up, 
at a 5- to 30-degree angle through the skin and into the vein (Fig. 4). The angle 
used to approach the vein is dependent on the depth of the vein. A lesser angle is 
required for superficial veins. 

Do not insert the catheter too deeply, because of the risk of penetrating the far 
wall of the vein. When the catheter enters the vein lumen, watch for the initial 
“flashback” of blood, which will slowly fill the catheter chamber. 

Once the metal needle and plastic cannula are in the lumen, lower the catheter 
so that it is almost parallel to the skin. Hold the end of the catheter with the 
thumb and index finger of your dominant hand. Maintain tension on the vein and 
the skin, stabilize the needle, and carefully advance the catheter into the vein. 

When the catheter has entered the vein lumen completely, remove the tourni- 
quet. To prevent blood loss from the open plastic cannula hub when the metal 
needle is removed, place direct pressure over the vein proximal to the end of the 
catheter and place a gauze pad beneath the cannula hub. Remove the metal needle 
from the plastic cannula and place it in the sharps container. 

Never attempt to reinsert the metal needle into the plastic cannula. Doing so 
may shear off the plastic cannula, releasing it into the bloodstream, resulting in a 
possible embolus. 

Make sure the tourniquet has been released, and confirm that the cannula is 
patent by flushing it with normal saline. The volume used depends on the size of 
the vein and the gauge of the catheter. Check that there is no swelling, redness, 
leakage, or discomfort around the insertion site. 

Attach the intravenous fluid tubing to the cannula and start the fluid infusion. 

Ideally, you should secure the cannula with a transparent occlusive dressing 
placed over the cannula hub. Confirm that the hub of the cannula is clearly visible 
through the dressing to facilitate monitoring. 

After securing the cannula with tape, loop the intravenous tubing and secure it 
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away from the insertion site. Looping the tubing may prevent accidental displace- 
ment of the cannula, decrease the need for cannula manipulation, and lower the 
risk of venous contamination or irritation. It is recommended to write the date of 
insertion on the dressing to facilitate determining how long the cannula has been 
in place. To reduce the risk of infection, continue to review the indications for pe- 
ripheral intravenous catheterization, and remove the cannula as soon as possible. 


TROUBLESHOOTING 


When a vein is difficult to see or to identify on palpation, several methods can be 
used to increase its dilatation. These include lowering the arm below heart level, 
gently tapping on the vein, instructing the patient to open and close his or her fist 
repeatedly, and applying a warm compress to the selected site to increase vasodila- 
tation. 1 Transillumination or ultrasonography may also be used to help locate a vein. 2 

Blood might flash back into the chamber if the tip of the needle has entered 
the vessel lumen but the cannula itself has not yet entered the lumen. This problem 
can be avoided by reducing the angle of the catheter and advancing the needle a 
few more millimeters into the vein. 

A valve within the vein may prevent advancement of an inserted catheter. If this 
occurs, hold the cannula hub in place, remove the tourniquet, and connect the 
intravenous tubing to the cannula. Running fluid into the vein may open the valve 
and allow the cannula to be completely inserted. 

Occasionally, it is possible to advance the catheter when it is outside the vein 
or when the catheter has perforated the vein’s opposite wall. Either situation can 
cause pain and swelling at the insertion site because the intravenous fluids are ad- 
ministered into subcutaneous tissue (Fig. 5). When this occurs, the cannula should 
be withdrawn completely, and another cannula placed at an alternative site. 

When a cannulation attempt is unsuccessful, the subsequent attempts should 
be performed in a vein proximal to the initial puncture site. 
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COMPLICATIONS 


Figure 5. Swelling on Administration 
of Fluids into Subcutaneous Tissue. 


The most common complications arising from intravenous cannulation are pain, 
bruising, bacterial infection, extravasation, phlebitis, thrombosis, embolism, and 
nerve damage. 3 Proper sterile technique and selection of the appropriate catheter 
size may avert these complications. 

Ensure proper and adequate fluid administration or flush the site with saline 
to prevent the more serious complications of thrombosis and embolism. 


SUMMARY 


The chances of successful peripheral intravenous cannulation increase with meticu- 
lous attention to proper technique, the use of proper equipment, familiarity with 
anatomy, and a knowledge of a variety of approaches to accessing peripheral veins. 
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89-85/ 139-130 gr*^ 3 ' jji Jax^iH. Normal 
99-90/ 159-140 JjVl c> -i^^Grade-l 

109-100/ 179-160 c> ^3ai_^a£pade-2 

Ls ^\ jl 110 Ajr 3 ^ 3 180 J^ll (j-* £& JA Ja*jJa^pQ(j0-3 


: jtg-aJ) JaC- AJLjia 

(jb_JJu3l C5^ buLd *lill ^3^ -bxjJajfl pi ^JL AJlUX . J ^aJJ ^aJ .lia. (J£juU l3J^) ^3^ 

^jjjIj 3 ^a-lll L_llk]| pl^a. (j-® 4_iS >3 jIaII JaxjJall ^ji.VqAj ^Jajuj » >il x n liA j ^-ll\ ^ja ^i±lAll 

jb^l (J^l^ JaxjJall ^)dij L-bua^ (jjaj£Jl (J^-l^ pl^Jl JaxjJa ^jjjmII 
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-LajuJal! ^aJJ l iia. ^3 ^C-LajuJI ^3 Ixaui (j£aJjuj (jLj^JI ^3 ^a-lll Jj^aJ j (Ja ^al^^JI £Jjij ^ (2) 

(j>il jq ’l V ' li» >>> ^g.Ax.nJ La jl iax_da]l j! )o* *>i\\ 4 jI^) 3 (_gic-l (jjfLa J jLg_a. LS^ 


4_L^.^a (J jj^a jll ^ali ^'^-Ajudll (Jg^ dlli^ (jlj^)a. dj Jj^a (j^'S mu J La>JjJj ^al^aJl £J^)ij C5^ ji^diuiVI ^aJJ (3) 

-2axjJa ^ajuoj Ia jl ^j>>Q^ JaxjJa]! 1 JA (j J)^j * n j jl^_ 2 k, ^3 _2a*jJa2! D£.l^)3 ^aJJ l ^ lia. 4 x>Lajoi 1I ^3 ^a-lll (jd^a. djjj^a l^_3 

JaUdVl 


;^lil Li-da (JjL& dig' U jflljj uj-^I jj I ja jj^lI) 

(_^a jjj JaLudll j ^ajuiaJl £jJa jl IsUJ jI^aJjuAj JjIXJJ j^3 <jl j^-Vl l!^ (_^ dulj JJC. ^a-lll li» da j)] 
^a-lll Lia 6 c-!^) 3 ^Ac- (J jj^a^Il l&^)3l jJ L_L^,I jll -2a j^)jua]| (ji axJ ^j\l 

^a-lll li» da (j jjUS Jj 3 <13^30 UJJ^'I ^^Sc- ^ djLjj^diA (_£ I (Jjljj ^C-J (jj'vVlll ^a^C-l- 

jL 6-ldaJA ^Ac. (jd^jlLuiA (jJC-ljAll (Jx_a. (JjAjill (J^ (j^ajVl LS^ (jdaJajoiA (jjAJa]| (Jx_a. £a (jjl3J (jAAia, g-1a2 (Jjjj1^JiI2" 

J jlMl (_£ jlulA 3JC- t&l jlolA 

# Ja*_dall (JjjIj 3 (Jjg tuM (jJcAjAll (jC- c. d n«\ j Sjjj^aS ^La£I £.IJjjI3“ 

( Jaxda]| (JjjI_3 s-IajI d v wMl ^a3c>j 6^(jldl]|^ dllxJl £jJoa ^aJlC-4- 
t l Ag 1 a Jajujj!lA]| ^ i _ 5 -2c. (Jjj^aaJlj (JiVl ^)Ij3j 33 1 llJ ^jjj$.l^)3 ^-2c. (Jjj^a^aJ! (. laj5“ 
djU! jil! (Ja 3j^a 2I -ikl c t (Jjdj 5 cJC' .J^aj j)lj^l^)i]| diiil^.1 !i)6- 


:^1 Jajc Ja (JjjLiS (_g-2c« dlliA J 

J (jJjLdll 4_jujj1_aa 1- 
A-iudSjli <S UJ I2- 

# 4_aJ 2i» >>> (JjjLiS (J^a^judll 4_l*_da j3" 


;^j^>A 2^>» ,>> (jjtnjqj (jA 1 Aj La 

^^IIjaII j 4_ajuj 3]| dj^l£Vl lK\l A_1 a^- ^aliaj ^Idl ^a j ^ 6-1a1 ^_a3 (JaIj3 j AjuIja jlc. V j! 


L-LujUaII ^-^1x21 Al c Aj^ajl <2k.j!ill A-Ax 3 JaxjJall JajJiA 


jl JA1XJ (J I Ja^^Lj ^al I jl 
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OVER THE COUNTER DRUGS 


\ A \ , ^ \ k \ ^ \ k ^ Ijjj I 


Aim Of These LECTURES 

"JUST PUT ME ON THE ROAD" 


• How to deal with different symptoms 

• When to give OTC drugs 

• Practical example of OTC drugs in Egypt 

• Examples of OTC prescriptions 


G/T symptoms 





Abdominal Rain 


Diagnosis 

• Other symptoms 

• Location 
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Upper abdomen 

• Gallbladder.. Right side .. Fatty meal 

• Gastritis& GERD .. Central pain .. Milk & antacid .. NSAID & Cs 

Back pain & urine problem 


• Renal stone 


0 

No fever 

0 

Dark pinkish colour 

0 

Flow interruption 

• U.T.I 


0 

Fever 

0 

Pain on urinatin 

0 

Frequency 

Vomiting & fever 

• appendicitis 

0 

Tender palpitation 

0 

Right side 

• gastroenteritis 

O 

diarrhoea 

O 

left side 


Gastritis 


• Avoid Acidic food or hyperosmolar food "orange, bear. Milk, tomato" 

• Avoid smoking, tea, coffee, and stress 

• avoid NSIAD or Cs use without physician contact 
Treatment 

1- antacids 2- H 2 blockers 3- proton pump inhibitors 
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Antacids 


They neutralize acids which already produced (symptomatic treatment), It includes Na+, mg++, AI+3 salts, 
may be combined with Simethicone (Anti flatulence) 

-Tablets should be chewed thoroughly to obtain optimum effects. 

-they should be taken after meals to neutralize gastric acid secretion 







EPICOGEL 


H2 Blockers 


Prevent about 70% of acid production. 
Exampies:- 
Rgnitidjne 

ISO mg twice daily at breakfast and bed time 
300 mg at bed time 


Famotidm_e_ 

20 mg twice daily at breakfast and bed time 
40 mg at bed time 
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Ranitidine 



20 MM 


RANTIDOL tOOmg 

\ 

tntnutmB Mn»oc«ond») 

AOWIC 



sMr' - ■ 



000 00 
00000 


RANI 

15 





Famotidine 



Proton pump inhibitors 

-They inhibit > 90% of gastric acid secretion 

-PPI are taken once daily before breakfast 

-PPI should not be use more than 2 months without separation 

Examples:- 

ex\- Omeprazole 

ex:- Pantoprazole 
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Example of PTC prescription: 

• Alucal chewable tab 3 JSVl ^ o-aja 2-1 

• Zantac 150mg JSVl <j-a jS 

• Omepral 20 mg 

Antispasmodics 

1- Atropine like derivatives : 

EX 1 Hyoscine ( Buscopan). 

EX 2: Dicyclomine ( Spasmorest ) 

EX 3: Tiemonium ( Visceralgine ) 

EX4: Clidinium Br. ( Librax ) 

2- Papaverine like derivatives : 

EX 1: Drotaverine ( Do-Spa) 

EX 2: Papaverine ( Vasorin )® 


Page C87) 




vomiting 


Pharmacists Guide To Practice 


Atropine like derivatives 



papaverine like derivatives 



Example of PTC prescription: 
Buscupan Tab 3 




Vomiting 
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Motion sickness 


*lt refers to nausea & vomiting on long distance travel. 
Prevention: 

-Avoid reading in cars & ships. 

-Shift the field of vision to objects out side vehicles. 

Treatment: 

(1) An ti hista m_i n ic djugs_as_ : 

• Cyclizine (Emetrex)® 

• Dimenhydrinate (Draminex)® 

• Meclozine (Navoproxine)® 

Side effects:- 

• Sedation & Drowsiness 


Drugs should be taken 30 min before trip. 



Example of PTC prescription 
motion sickness 

Draminex tab ^c. 2-1 

Anti emetics 

3-Metoclopramide 

2-Dompridone: 

Not show CNS side effects of metoclopramide. 
1-Antihistaminic 


metoclopramide 


domperidone 



Example ofOTC prescription for vomiting primepran tab 


XlC. (j-a jS 2-1 
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Diarrhea 



Dysentery 


Parasite infection is characterized by diarrhea , abdominal cramps, anorexia, and offensive odour, 
pain on defecation. So treated by antiprotozoal as : 


• Metronidazole 

• Diloxanide 

• Secindazole 

• Tibindazole 

Secindazole 


Fladazole 


R*:o*o Spictrum 

'■vtiproto/ov, 

«T,*fc4 ets 


Diloxanide 



Tibindazole 


I PROTOZOLE I 
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Metronidazole 


ftmt'ttole' 


Wctrofndazolo 

AnUptoiozotf. answ»robie»dal 



Example ofOTC prescription 

Furazole susp L-jj 3 J* 10 - 5 

Fladazole tab 2 j 

Antidiarrheal drugs 

1. antibacterial agent 

2. adsorbent 

3. drugs inhibit GIT motility 

4. Rehydrin solution 

1-antibacterial agent 

Nifuroxazid& Sulfa drugs if fear of infection 


1 


Fl.YZ.OL 


L 


ANTiNAL 


Snawg hmirvu 
Ambiitk 






L — 




Eocft tablet contains 

Mctroniduo** BP_ 500 mg 


MtNAPHARM 

IMKlNwwtf 

oum*x 



Streptoquin 



I y 

W»— V . ju. J I y 


2-adsorbent 

Acts by adsorption of bacteria, toxin & noxious materials e. 
EX 1 : Kaolin & pectin "kaopectate " 



smecta I 

uuocrj 

Mm 


a__ j v - 


eeeeeeeeeei l3EEE^# E f £ 
KA 


" — ! apEC ' 

co«p° un ?- 



3- drugs inhibit motility 
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EX 1 : Loperamide (Imodium)® 

EX 2 : Disphenoxylate (Lomotil)® 


Avoid using alone in fear of infection 



CO Tablet* & WQ. 0310V 14-f 1 

Lo motif r-w 


Each Ml contains 

Diphenoxylate Hydrochloride D.P. 2.5 mg 
Atropine Sulphate Ph. Bur. 0.025 mg. 

SEARLE 


4-rehydrin 

-Not affect diarrhea frequency or duration but only replace electrolyte loss preventing possible 
dehydration. 

-It contains Na, K, Ca, Mg, citrate, carbohydrate, CI-, HC03 & Zn e.g. : (Rehydran N, Rehydran Zn)® 



Example ofOTC prescription 

Kapect susp JSVI JjS U*jj 3 J* 10 - 5 

Antinal susp JSVI JjS 3 <_U 10 - 5 
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Constipation 



Prevention of constipation 

• increase fluid intake. 

• increase dietary fibers, food contains low fibers lead to constipation, e.g. (ice cream- 
cheese) 

• increase exercise: exercise promotes bowel motion. 

• returning defactory habits 

• Avoid tea , coffee 

Laxatives 

1. Mineral oil (paraffin oil ) 

Impair absorption of fat soluble vitamins. Late onset 

2. osmotic laxatives (lactulose) 

Watery bowel movement, so risk of dehydration & diarrhea 

3. stimulant laxatives (castor oil) 
rapid onset specially suppositories 
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osmotic laxatives 



rm 




Lactulose 

120 ml syrup 

■■ 

U® 




m 







stimulant laxatives 



a MM 

Senna Lax 

laxatlv* 


NfcJU'? **WtKMCa>l 

Ci*) **t UCC U 5 *W 
Made 11 fgypl 

Bi/adyl tor children 

Himicodyl 



Example ofOTC prescription 

Lactulose syrup 3 JSVI <Jj3 ij±£ AixL 

Picolax drops ? jjM ^ ^ ^ aL^IS 
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Lecture 2 


Fever 



Vomiting & diarrhea 


Gastroenteritis & appendicitis 





Cough& dyspnea 


Respiratory infection 



Sneezing, fatigue, 
rhinorrhea 


Common cold 





Pain on urination 


renal infection 



Teething period< 2 y 


Teething fever 

antipyrtic 



Body temperature measurements : 

• Oral "sublingual" : 

Good reflex of body temperature but usually lower than body temp due to breathing from 
mouth while taking temp. 

• Tympanic: 

Due to high blood flow in tympanic membrane, so reflects body temp. 

• Axillaries: 

But its validity is questionable. 

Treatment 

• Supportive 

• Cool bath, ice packs, fans reduce fever 

• Antipyretic : 

acetaminophen, Ibuprofen, ketoprofen or aspirin, declofenac 
Antipyrtic should be taken after meal 

NB: Aspirin should be avoided in children lower than 12 years due to risk Ray's syndrome 
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paracetamol 



Ibuprofen 



Mar cofen 

400 mg tablets 

l« A UNtt fontsUn 400 mg Ibvptottn 


Glaxo We I leu me 


BKUFEN 400 

Ibuproton DP 400 mg 


declofenac 



Example of OTC prescription 

Pyral syrp JSVI 3 J* 10 
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Headache 



Prevention of headache 

(1) avoid high amount of caffee, tea, ice cream, chocolate 

(2) avoid stress and avoid change normal routine as "dieting, traveling, sleeping" 
Treatment of miRraine 

• Mild cases : 

Acetaminophen plus metoclopramide 

• Sever cases: 

Ergotamine combination 

Avoid use in hypertensive patients or pregnant 

Paracetamol + metoclopramide 



& 


MIGRACID 


For adults only 


ergotamine 



Example of PTC prescription for migraine 


Migracid tab p . ^ 2-1 
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Insomnia 



Prevention ofjnsomnia "sleep hygiene 

(1) 1-avoid CNS stimulant drugs 

(2) 2-Hunger can inhibit sleep, so not go to bed hungry. 

(3) 3-Avoid coffee, smoking completely after noon. 

(4) 4-Bed room should be comfortable 

(5) 5-avoid napping 

Treatment 

• Antihistaminic : 

as diphenhydramine & doxylamine at bedtime 

• Plant extracts : 

o Valerians (Dormival) ® 
o Kava kava extract (kava) ® 


Plant extracts 
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Example ofOTC prescription: 

Kava cap L*jj 2 — 1 

Avil retard tab ? j^\ Ja L-jj o=> jS 


fqf/qt/e 



Treatment: "for fatiRue & weakness 

(1) Caffeine stimulant: 

NB: too much caffeine may cause nervousness , irritability & no sleep. 

(2) multivitamins 

• Supply vitamins and minerals and energizers 

• Avoid those concentrate on iron or calcium 

• Multivitamins are taken once daily after meal 
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Multivitamins 


(1) royal jelly 

(2) vitamins and minerals 

(3) ginseng 


(4) wheat germ oil 

(5) antioxidant 

(6) Bee pollen 


multivitamins 





Example of PTC prescription: 
Royal jelly 600 mg tab *1^1 ^ 
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Back oain 


Accident, fall, injury 


Urine problem 


Numbness or pain in one leg 


Chronic pain, inflammation, 
stiffness In both sides of joints 


Give analgesic, muscle relaxant 


physician 


Renal stone or infection 


Sciatica (disc) 


Osteoarthritis or 
rheumatic arthritis 


Treatment of back pain 

(1) analgesic: 

acetaminophen, Ibuprofen, ketoprofen or aspirin, declofenac, piroxicam,celecoxib, 
nimasulide, indomethacin 

(2) muscle relaxnt 

EX 1 Baclofen(Baclofen)®. 

EX 2 Chlozoxazone (Myolgine) ®. 

EX 3:- Orphenadrine (Norflex) ®. 

(3) counter irritant 
Mask the pain 

Not applied to wound or damaged skin 
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AntiCox 2 



Muscle relaxant and analgesic 



Example of PTC prescription: 
myolgin cap JSVI cjlj* 3 
Olfen amp 4 * ji 
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Cough 



ves : cough a ypre ssa n t □ 
expectorant 


No : Give rruoolytic or 
expectorant 


Cough removes foreign bodies, so not recommend selling a cough suppressant to smokers. 

Productive cough brings up accumulated mucus preventing pneumonia, so must be allowed to be 
continued for its cleansing effect 

Treatment of productive cough 

• Bromohexyine (Bisolvon)® 

• Ambroxol (Ambroxol)® 

Active metabolite of bromohexine 

• Acetyl cystiene: (Acetyl cystiene) ® Powder 

• Carboxy methyl cystiene ( solvex): 


mucolytic 
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Treatment of dry cough 
Cough suppressant ( antitussive) 

• Central : 

codeine Diphenhydramine; Dextromethorphane; Noscapine", Pipozethate, Butamirate 

• Peripheral : 
camphor & Menthol 

Codeine&Dextromethorphane have the risk of abuse ( addiction)& constipation. 


antitussive 



Expectorant 

cough suppressant 

Guaifensin 
Ammonium cl 
Tr. Ipeca 
Tr. Squill 
Kl 

Diphenhydramine 

Dextromethorphane; 

Camphor 

Menthol" 


Page (104) 




Pharmacists Guide To Practice 



Natural preparations for cough 

They act as cough suppressant and expectorant 

Examples: 

Guava leaves, fennel, thyme, honey, tilia, comphor, mentol. 
Suitable for pregnant, patients with kideny, liver disorder. 


Natural cough product 



Example of PTC prescription for productive cough: 
muco syrup 3 <_£Vl 

Example of PTC prescription for Dry coupjv 
sinecode syrup ^ j* 3 ^ 

Example of PTC prescription for Combination Drug for cough: 
Toplexil syrup 3 
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foot problems 



Treatment of Tinea pedis 

• topical antifungal for about 2-4 weeks 

• Systemic antifungal may be added 
(weekly capsule of ketoconazole) 

topical antifungal 

1. Imidazole group: 

• Miconazole (Daktarin, miconaze)® 

• Clotrimazole(Candistan,colosol,Dermatin) 

• Tioconazol (Trosyde)® 

2. Tolnaftate (Tinea cure) ® 

3. Terbinafine (lamisil) 


Topical antifungal 
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Jf Jl l£ 

a* ^ 


I LvmiCnmtym TDACVR 

antifungal I fl UO I U 




OlOSOl 


TIOCONA70I F 






Clotrimazole 

Topical Solution 

Broad Spectrum Antifungal 



plucoral 

150 mo- 

| Fluconazole ) 

A spectrum «flltmycotlc 


litlFI.HW 


Antifungal oyont 


Fluconuolo 


Uuuitcu*} cy ClfXCO. 
coyrriMMT Ptwmcnmcsj. 
HWmtCO ARE 


Corns Plantar warts 
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Treatment of corns and warts 

• Salicylic acid (keratolytic action) 

cover surrounded healthy tissue with Vaseline". 

Salicylic acid is contraindicated with DM. due to reduced sensation in the foot delay 
awareness of skin breakdown & sepsis. 

Patients should never attempt to lower calluse with bladdes or files as can cause infection & 
hemorrhage. 



Example of PTC prescription 

Callomack paint u-° j ? a 21 L^-L^a ^ u 

Oral problems 


Vesicle around the lip with history 
of common cold or low immunity 


White patches on tongue 
or lip or tongue disfiguring 


Painful ulcer in mouth with white 
covering membrane 


red painful edamatous gingiva 


lips are cracked & dry 


Herpes simplex 


Mouth thrush 


oral sore 


gingivitis 


chapped lips 
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treament for Gingivitis : 

• Antiseptic mouth wash 

Chlorohexidine, povidone, citrimide, benzdiamine 

• Antibiotic or antibacterial : 

Amoxicillin, metronidazole, tetracycline 

• AnalResic 

• Ibuprofen, ketoprofen 
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treament for herpes simplex: 

• Antiviral drug ( acyclovir) 

• Analgesic 



treament for mouth thrush 


• Oral antifungal ... Miconazole, nystatin 



treament for mouth sore: 

• Antiseptic mouth wash 

• Analgesic or anesthetic 

(Jogel) ® — > "Lidocaine + Jojob as antibacterial" 
(Oracure)® > "Lidocaine + cetylpyridinium as Antiseptic" 


(Salvix- L)® > lignocaine + anthraqinone +SA 
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Penfo/ pg/n 




Ear orob/ems 
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Wax impaction 



Ear analgesic 




EAR DROPS 

K* THE PROMPT 
KUEfOFPAiN 
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Eve problems 




Allergic Conjunctivitis 




Red eve treatment 


• Ophthalamic vasoconstrictor " sympathomimetic 

• Naphazoline (Prisoline) ® 

• Tetrahydrozoline (Visine) ® 
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Allergic conjunctivitis 


1. Ophthalamic vasoconstrictor " sympathomimetic 

2. antihistaminic 

• loratidine 

• Fexofenadine 

• citrizine 

• Antihistaminic drugs 
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rhinorrhea 



Common clod 


allergic rhinitis 


sinusitis 


Treatment of cold 

• Oral nasal decongestants : 

EX: phenylephrine. 

Phenyl propanolamine (No flu, contaflu) ® 
Pseudoephedrine (Actified) ® 

• Antihistaminic : 

• Analgesics : 

• paracetamol 

• antihistaminic 

Relieve sneezing, runny nose, nose itching 

• First generations : 

Side effects of sleepiness & drowsiness 

• Second generations : "No Sedation" 
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First gen, antihistaminic 



Sec. Antihistaminic drugs 


Claritine'm, 

immt 

io«rAcvw,mmm 

4WNSMM Iff 

_ M«M<ctu«d by 

Isc^j-tougb m ItlMUCBflCftS CO Abu [jyp 

I ^^«SDW^0U5HC0W»ATiWiy.SJ; 


as- C - --- 

CZ.ARINASE 


LORATADINE AND PSEUDOEPHEORINE 
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ciJjuu^JI eb*jl c LijLl^ yX 0 jjoJ I yoJ^juLd) 
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dJLolxXjLQil >£-bl t ^IjO LjuUUJ I />Jl^ 

i cijl^JLxlo ^jJLc dJLz) - p»'9 J-uxsJU 

QJj-kjj\ cd|^>| u s: JI^juuJI youb 

CUS ^juLSu9 yjL iiJjJoJI oliLu CUS 

9-o> JqxS cuJLc L09 ^^>0 J 5 ^09^1 

ciJL^iQj^u ^bJI Jo-QJ> 

Ls2-Jo ] oIjjLjujI W_sl L^aS 

Lou II ^ ^^JJU9 OLa-juUuJ 1 youl^ OlS ISl 
V»LiS bcl^iij £u£ul < [ CbJjLyxJI v_sJLc 
jjjuLJI v-SvS >^9^9 v ljuU ^ 

9I 0JuJj> ^ 9-^1 oIj9_juu9 -) j £ybl " 

j 9 -LljuJ v- 5 v 3 ^«xu.:>l 

L^blj-cl ,_s\jfclo9 L^Juo cblf^JI 

cu u^bJI j9_jJu 9 > JI cj >^j J 5 J^>l9 c\Lojdl ^jJLc l^x:j99 IpiLjjuSI 

LxxL*J> JjJuJL JyjCXsJI ^U9l c \jJLjS ^oJLsj 9 9 C UqjLjuULoJ I j_X9 jj 3 £J ” 

u^UI I9JJI jjx: oLo9iso cubjjo jjX olo9lao c \ls>j-jjj\ ^ jsu I dJLuaxju QsLLsu 

J-XLil Jj&\ N9 U^LQJ9 cJlsfiJI O^LoJI (JjULQJu v-sJUI JjJuJU ^XbJI v-5v 9 ClSii9l9 

^kJUl ^jv^JuOu CLcLJl J9^9 

9 CLo>\LxJI V-Sv 9 /x 5 L>lu uLujJLc Joii 9 <^Ll>j Jl 9 V- 5 OUI 9 CL>Lxt) v-sJJI dJL^JLu^D V-SV 9 “ 

OJDjJU Ldi^99j J9L> dJLJLc ^oJ Qiuojo9 £ujb vxJUl oL>bdl 9 

JLcxsJI vul9j 9 ^juIjuJoJI 9 cu^xJI 6 j Ij9 [ j^jujJij oLjjJLc clxxJLuj IpiS dl>jl 9 ^ - 

CjuU ^IxLuO 

Q-juULZ^J CU>L>‘ lSjJLjuJI ^jljuJ J^9 >p— \JjuO O * (j^xSO ^JLjO ” 

l_xid >9 t dJLo^uj ^ 9 ^ t ^9 v»Sj clJjloxJI j 9 ^j^ 

cUj^jo 9 LoJb cijLiibj cuJjuuZ) v. 5^9 9 ^bJUU v-sJjlau^JU jjjoJjoJI ^plbudL " 

cLljujLuo Oj\y> ^L>j ^9 OJLpr L^jL>J|j 9 

CLjJj 9 j-ucxsdl oljJ CjuL>1J vGjdxuJZ uLSuO v- 5^9 L^JL> ( jlSJ J^ijCXXIlJI ) clcLxuJI cLul - 

lASLdi 9 Q^puj Cj uJ> qjo 

gJaJLjuuu ^ 9 ^^ v_sJ-C 9 qjo /xJLo OpSj LoJui-C - 

CrOSS Sdl6S ,Jjo^C ^9-^^^! ^_5v^Juuoj 

qx: cJLjuI ^j^Ll^Lqjo^^JI ^JLLc vxv9 ^L>b> i^l 9I jos *. o T 4 j9^juuu^ 19^ Jc>Lj _x^l9 ) Jlio 
I9 jJU u &\jS^\ 9_o^ ^juljuuJI ul cLo^ 99 cbJL>j9 cbJul o\LaC ^3 9 JuuoJu 
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statin-induced ojuuoS\JU S Co-Enzyme Q10 cu>b> 

( myalgia 

0\L>ljuJI ,jX JLuUU loJ j-X jjjUUJu I09 yOuLO^ CliJ I v.SV-iOjJ lou JjoUzJ - 

IpJLoJZJ J J^UOJO V-5OUI CUjubJI I&IsjO ,jiuOuO S^UI 

/xjJl&Ij j9-xJI dLuuLQjJ £JuZ>l oLjJj9jJI oI^jLjJj dl 9 ^jJLc cuJjuu^JI ^svS vilj9^ \J - 

qJbJI g\lc i^_sv3 v. a a a lo J I OJlcLuuuo 3 guLoiJi 

QJO uLsj Ul JJJUU £prlj v^JLu^) id»JbfcJ U^diuO oL>b> QuS 

u ^\Jb>9 v-sJUl Cjul^ 9 J^_jjJI 

Dr-GAD 
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Ijlu Ol 

I_)l> /x_£jo ^9^9jo qX /xl^uuloi 
l £j /x^joLoJI <^^LuxJI jJjO I^SLLaJuuj cLb\JI vjvjL> 

oLqsL>9 oLSLjuuuoJI 9 cu9jxJI obLaxJI ci^>L> Jlo_b\U olc^xJI uLa> cd^jjjuo <^5^9 


l_L> cUL^juj 1^9 JjiiJI Oj9 v LjuUL::i ^ >oj\J ^9! 

9JL5JL UJ9JI = T vjJLc /X^jCX_JuULftJ9 ) ^ + U ^J0jdl( gXXJfcju CLljuJ CjX%J JAkJI 

JLSJ L UJ9JI — A ^_5\JLc ,P^-SL0XtJ9 c LIljuuJ 1 j jjCXSsJI ^JjuuQjij CbjLojJ c LljuJ jjJO ^_j 6 lo J I 
9JLSUU Oj$i\ = ^ vjvlx P^LOSIU^ Y* <UljuuJIj ^jcxsdl k^Jj^LU ) ) J <^2_juUU QjO JjlLJI 


/>9jJI ,^1c CLCjxJI /X_JuULftJ9 

£uolijj ^jvJuo 19^-LbJLj I9 olCjxdJ _Xxdl ^jJLc /xi5Lu cubdl OjjoJI <Ull cLJj 0I9 

Cb 9 ^\j| CLC ^>9 UJ 9 JI ^jLuuL^J 


cLqJLL^oJ 


CU9^\U cIjoLjuuJI cLCjxJI >oJsj9 oLcjxJI cLuOdiJ /xIszj v^-LuxJI uU 0j9j^JI q^ajuc*J9 
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qJ-Lu^JI ^svS /xSl&o ( _s\i ijJ 3 lfi>gJLaijuuu l _svjlgi>-| U Oujl/g olcjje. I CijLpjJI /jJSLxjLi 

OjjISjJI Qjjjlc cOgxaJI obLaxJI L^9 j^> 3 g^lsdl uLog v_sv9 t_9>aj>J LpjV 

«l>b>- {JjjSjSzjj Lo LuJLc 
Jjul v_s\S <C«_«;bdl qJ\JI />jV 

olxjjJI iJX l _sJLc PjQouuLfiJg cJbJI DOSE Jl k_s^9 cb_>Jol /xj JidaJI Gjg \Jgl i-j^jijo-I 



@ Azithromycin for child lOmg/kg/day. One dose daily 

@Amoxicyllin 20-40 mg/kg/day every 8 hours 
25-45 mg/kg/day every 12 hrs. 

@ Amox.Clav. 25-50 mg/kg/day 

olxLu A ( TTO - TVo- TIT - lot - TT ,0 ) oU^JI l _ S viLjU U> 9 
4x1^ \\ JSER - lg - lgSR ) V ♦ - loV - TTA ) ol^jJIg 

@ Cefixime. 8 mg/kg in one or two divided doses 

@ Cefaclor 20-40 mg/kg in three divided doses 

@ Cephalexin. 25-50 > up to 100 in severe cases in 2 to 4 divided doses 

@ Cephadroxil. 25-50 mg/kg in 1 or 2 divided doses 
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@ Cefuroxim. 10-15 mg/kg in two divided doses 

@ Cefprozil. 20 mg/kg in 2 divided doses max 500mg/day 

@ Cefdinir. 14 mg/kg in 2 divided doses 

@ Cefpodoxim. 10 mg/kg in 2 divided doses 

€ Ibuprofen. 20-30 mg/kg in 3 or 4 divided doses > above 1 year 

€ Mefenamic a. 25 mg/kg in three or four divided doses 

€ Paracetamol 10-15 mg/kg/dose.>>>> up to 4g. 

€ Diclofenac > 0.5-1 mg/kg/dose 
> 2-2.5 mg/kg/day 

'-juJzJI cLcjJI Ig-juuuJ \J ( QjoUjjJI ku\ 

http://www.mediafire.com/download.php7887ac8aa3nh293x 

Ja.o.9 v_sy (jjoSI jgJuJg (_sJLc Jjojsj 

*_T‘ : ^ 1 

/sJIg g gJLJI v*sv3 cpga^) olgJLuj Y o_jjoX J-6-b Ldslsz* dLle oJL>i Oljuu 

i <JL> cul JgiiJu <OjJlgg 4 j>-L> jliJL^log />gj />l£ <jjo Sjj 6Jul£ ulS /xJLsJI gjo i Oi\JI ^_s3 

oso; $Jj ( jjajijlSuo cUig OuJuuj ^bj^o 

I 

Ogj_uj T OjjoX JjLhJI 

gJLS \ 1=A+Y*Y>> 

Otitis mediag g Tosillitis gJLJI cogs^ ^ i_so^ 

Maximum dose^sg^ iLax> jl>L 

)/>gj//)je5//)Jex> 0»-£» ) l jjjuuix>g\JI Uio 

/>gJI v_svS /xpex> V* ♦ = \ 1*0* >> 

/xjto 10V Jjo O Jl clcLuj ^ Y J5 joczlo £.OV \Liuo jLlsj 

lOV > JjO O 
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/X^jO V 4 ♦ > 

1 > clcLuj IT J5 Jjo £ ^jvjLu 

CLC>^JI v-SvS /x^uo 1 £ ♦ ) > > > > cLCjJ>/ pcz£/ pszuo ] ♦ ) J^jo L uiwiuu I j U jLinj 

/X^uO 1 T ♦ > JjO O 

/x^uo ) £ ♦ > STSTT 

) l JjO O (^SuCXjO ) olcLuJ *1 ,JjO £,0 JL>Lu5> ^JXQjU 
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Qj\$ IgJ yjOjSLiJ JjobJI ijSjXQ Jill vjJbJI yX lS^ Oj-oJ I /xiluLd^ 
VjuujLuoJI 


oljl^Sl 9I oljlj3l O9JU J9-JI v-S^3 ulSp* @ 
CLcLjuJ 1 T J'9“ juJL *-^' oLijj S -0 


( c ^ui> &Jo3 ) sLclu oljl^l @ 

l JjuO £0 yOuLsli 9 1 v»5VljuULC 9- julA -^' 

oLljuj\JI /Jl @ 

v- 5^9 (jiouo >£-juj\JI v-5^5 

JoJiS U9^^4 h ul, U^ 


I'm not fat, 
I*m PREGNANT! 


^nJI @ 



jJ 2 _ajuJI JoSLuUU @ 



@ 

Q^uCXj 09 ULuUU 09 L>LuZ> { -LljujI viLMjjl ) ^j^uS^juJ oLd>^ 0JO o\1 ^ juuu5 

oLd>^ 


cu5>h g^j @ 

J 9 _juaaJI gjo jlpj Gu I 9 Ict)j:> 9 jj jd>b t u$JuS$jJul$J\ £,£Juojo 


JI^juiAJI @ 

Ca 5 u 15 gjo 

JLuUUo\JI @ 

/>9jJI jLiS QjJLftaJLo 

uLisdl9 @ 

,09-*-^ ^>0 ( S -0 q*^Lll 9 ) 9I 


cLb9joc%JI @ 

J5 \JI Ja 3 Vo qjJluIj J^>b OjjOuLjuU I 9J J-*^ J^>9l^jl 


^jjj^LjuuU 9 ypJuoL^JI j^-juuJI ijjo ^oi lo?JI ^_$\3 yoJI @ 

O9 j juljujJ l $ 9 1 j r ^9^- JuU 3^ 


olftJLsi) <jjo §jo l^3j^jld> ld^l9 ^ uuo oL>L> cu3 @ 


Page ClZ4) 



Pharmacists Guide To Practice 


<J I <_j_c 6 _>joJI /xiSLjijLd) 

Anti-Prolactin drugs 


loybg (_>jjLjuuo- 

I i t cv 3 qj {j&jSzJJj 
IpJul lAo-laS A>lg (jjo 
i SjJLsJI jljSl vjiSgj 6jjlcg 
u^lpjs-l LpJL^u> OJolg 


A^joglS LpjS qjLniigj viLbb>- 

\1 juo U jolijJLjjJ3i3 


ololjCeijuu\J| /xlSLulli 

\J 9 I 
@ Uses 

- Weaning 
- Infertility to decrease 

prolactin hormone 
-Anti-Parkinsonism ..> 
Parlodel 

- Abortion 


@ Drug used 

- Bromocriptin ....> 
parlodel 

- Lisuride > Dopergin 

- Cabergoline > Dostinex 

@ Doses 

- for abortion > 2 tablets one time 

Weaning > gradual dose ( 1/2 tab once daily for 2 days then then 1/2 tab 

for 2 days then 1/2 tab three oA>lg 0 ^ sSjJ .blaAu JLvsajuuU /AJI ^L^uJtwice daily 

times daily) 

- for infertility ....> 1/2 tab or 1 tab twice weekly 

@ side effects 

gradualjL>luj oLiJU:- cardiovascular ( postural hypotension ) 

GIT upset 
CNS ( hallucination ) 

Ja.o-9 (^ouuJIj /xLsJU b ^g^ogjoJIg AoAlsdl olcjjsJI JuJcay JgijuuuoJI g£> v._ju-Ja.ll 
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Sun block Jl (jX ld> 

J3I Oj-juUuJI £,13^1 />j\J yoJ^JLi Lo 

^JqJLl^jo t < q9b> O^jJuu 

CLjujLuUC* 3I CO^Lc O3SU J iS 

v_$vS Ojl^ cl*3 cjj^bJI Oj-juuuJI 

sloJI 3 ctuLdijJI oljlj 3 \JI 

O Lo L jujuoJ ; 9 O^JuJuuo CjqSu Oj^juuuJI 

qJLis L^jljlj 3 l 3 

CLSLjuJ^ L^jLoLajUUO O3S.J c LuU^jJI 0 j ^j uJuJ 
U3^u CL>3JI LoJ:> 3 oljlj 3 \JI ^b>J3 

&^-Lu 

^s 3 qj^Lc 3I q 9 L> 0 $ 5 j qJaJLiitoJI O^hJuuJI 
O3SU ^_qJ\J I qJj-Ljuo 3 q^-oJI :>3Aidl 
cUiifc^ 

qjLoJ> 3^3 ^jjUUCXjuuJI v-5^3 I3 0-0 VS^LLuJI 

olouo ^sJUl UVA,UVB c^A J| ^ Oj^uuuJI 

Erythema, Hyperpigmentation, Photoaging or Skin cancer 13+^0^ 

^ SPF ^$OSLO Lo 

o^LoJU ^jjuuo^-ajuJ I oj° ^Lcx^JI cl > p ujjSsuj p 3 j 1^3 Sun Protection Factor lS:> 

) cuLo^JI CaS 3 uLuuJLc 0 JlcL9 L^Juo Jd>b q^uouo i_S ^3 jjjulxxjuuJI v_5^9 I 3 L^Juo £ 3 ! ^oJI 
JlxxsLjujb £u£Uu < ( cU43jJL qjLocJI CaS 3 Jc>b uLujJLc T V-Sv 3 SPF pSj 
jljjOuLiuub J^3^ Lo ^9 SPF 15 ^jjUUO^juJ 

jJSoJI ^J >\3 3J3 _^julS2J ^jjUUOouUlLJ {j&jSZjJI ^JjO _ L 3! i^jLLcLajU JlSL) ^jULOoujJI I3 LJtc 

jjjUU qXLcLjuJ ^J^SuOjO C^Ljuj ^obcX^ 3I 

SunScreens Jl gj^l 

Physical ( mineral ) only cause reflection << 
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Like Titanium Dioxide, ZnO, iron oxide 

(Chemical ( cause absorption of light << 

Like Benzyledin camphre, octocrylin ~~ anti UVB 
cinnamates, Mexoryl SX, Tinosorb S ~~ anti UVB/UVA short 
Dibenzoylmethan, Mexoryl XL ~~~~~~~ anti UVA long 

(Organic (cause reflection and absorption << 

Like Tinosorb M 

l _sJLc JuOuiSJ (joOjOoujJI c U-C 9 j 

6j_JjuJI 

pjjS Jjcxsijuuu ciSbdls cUilsdl — 

JjLuuJI JjcxsiL ajUU cUJufcjJI -- 

Physical sunscreen JLo-b\ll -- 

Chemical jLUl -- 

^jUoJuoJI @ 

JjLjuU 3I JOJjZ Cl>9JI — 

emulsion 9I ^ju±> uucJI -- 

CLcLuJ ^jjUUOoujJU {j&jS 2 j 3 \ ^jjUUCXjujJI 1 3 JjO^jLjuUU 

^jjUUO^juJ ^LS2_juuJU OJl> ISl 

J^pJI v-S^S 3-JuH 0 " 

^UoX>9 jj^-JuUUO ” 

Tanning />^uuc*JI oj^L <<< 

,jX 1^9 jjjUUCX-juJ p\j&0 JjOX J iSLf 9I O9JUI /XjuUL^JI cltxcl yX OjLlC ^ 

^jJI ciLcpt^ ci 9 \L >9 i j^uu9 - )jjJI OJuuoSI 
u+£ 9 J 9 -^ 9 

self tan €€ 

IJjOJXjuljJLJ {j&jSLL) ^ Ll^jU ^jjUUO Q lo a \ i_S\JU I 1^9 

Sun tan €€ 

AS ZJ 9I £Uu^JI 0 jJ 9 V-Sv 9 I />j\J 

Ojj>9l O9SI 9^rjl 
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(jSjxo vjOUl OTC Jl ^ <^3^1 ^i^Ji 

J3\J| CLoJlQjO jjJLJU 

J3U3 cLCj-juj CLa— ajULOJ J 3L211AJ3 ^jJUl 3 j 5> OjjiiJI v^Jlu^JI - 

CjlS^JI jjJULfij 1^93 I3JJI jLul>I J-juULQJ 2MjJ3 JI3JUJ cJIjuUU gLjfcjO u £UjXy]\ O3S1J jjixxo 

new line of treatment A^jJuJ ol^9 03SJ 
Lo jjX jJjO CLui I U3^U jJ^XXjO ^>>jl CLC3 jCX^iXXJ Cju^aji^l 3J OJUlC diL>b _X^l3 JLuO 
« \JLI3 3I j.Jq.>I /xsJLJI i \J \U3 /xsJL CUS i \J \JJ3 OJulC Lo Jb\J 

\U 3 Jjoj> CU9 CjljuJ 3 J 3 i j^J i J^Jbdl v^svS /Jl « /X-juUC*JI v- 5^9 /Jl < y <\jS 

3I cjjj vjvlc J^b O3 Su O^uOuO ^£>3 ^j-JI CLC3jOq*lO CUJ-L1C3 Cjl^^juUU Jbl ^>^0 

dL-C O^oJUI £Luu u^ 9 s:LjuU ^ vj^Jbdl uL 9 jJ> GAjS: 

L^jlszj 3 lines Jl i»j oLjuJLc cuslSJI 0L03ISJ0JI ojl>I JLI jS\j Lo J^lS 

£9 ^j ^jSjojo vjJUl CrOSS Sales Jl qjo ^j\j JLuuniJ CjL >^9 G3SLU3 ^^JdoJI ^U3^\il gJLbj 

ClJjUuzJI SpilJj L^-aj 


I! Juu 


JjuJI 

g\Lsdl jjjulqj3 ^jvjLoJI lSjjJl^JI ^jb l^-cl <jjo c ^jUjS Luj-ftJ3 



^/ibul Ju_Lz> vjJ-C uS3^J olclft93 cu^jJLo J^joo giij <jx OjLlC JLo-b\JI <*_juuZxj J>jJL> 
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ciisdl 3 Ojl^pJU 3 >£-kJI 3 ,jbuJI ^j^bLuo ^svS juJJJJj OjjSL& ujJSSj l#J 

jJlS CL0J3JO LJqSuU jL CjuL>I 


p^> lines of treatment Jl 

( ,jijuuuo ) Ojlj^ @ 

C ) JbQjdb ^j-JUO LLjuULa^JU ^L^DjO @ 

Q^JJ 3 J ,Jjjo\L^ @ 

^uL^u €€ 

j 3 lb\JI u^Ss ^ 9 LbJU />IoJj^\JI @ 

LS 3 AS2. juuikJ 's—julI^oJ QjljuJC> LxXSjLjuU I ^OJlC3 j j^ljuoJ ! LoJ^lLjui k_juC^: @ 

Jjol3^l yX V»L^°JI J>£ @ 
cross sales €€ 

cpJI v_s\»Qjuo Jc^u^ 3 yoloxdl _Xa; Jc^u^ sSJu\JI j^JojoS cL^xl^ijuuJI cbLsdl oLc3joxhx> @ 

cAJbJI dJJb JioJ /xxb ^_93J j+S$j @ 
o^j^JUl JLo^\J lo9 (5) 

pSju£*£. O 3 IJ ciftjjbJI ul 3 ^>jl 
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cujJbJI olaJb> qjo cLq J b> O^jL^jJI Ijuulft 


l^SLi LSljl@ 

jjixxo « qjoJb < JJCX>I jJL> 
oozing lesion 3! blisters 03^0 

jJbJI QJLjuJjJ> V^juljuUU ^J-SuCKjO 

cU 3 ^jjc >3 ^Lqj >3 

L^cl3j|@ 

S 5JU>> Contact dermatitis 

<t_JULJuJ ^jjUuJ 3 I 13-^JuJ^U 

C\S^y 

s Sj>> Atopic dermatitis 

3I CI3 jJ I 3I />IslLJI CUjujLuUC> 

oL^jo\U ^li\ 9 I JUJo\JI 

cU^iLuo 3 ci 9 L> 9 ^>^JI v-sv 5 /x£jJl/I I9^A*j 9 vjO^^I I3 JLuoSjj v-sJUI 



vuljuuJ3 ujjI^I cuj^jJI U\bJI saJUI s^ 9>> Seborrhoeic dermatitis 

Oj^uuuJI j-juju . ^ju^juuu 3 c li>3 jIjjOC- 3 s- , 3^ > ^-h lju,j ^9 C C>9-II 3^ 6 j»juulqJI 

gx> ^jviLjuu Ulc 9 j3_*jo93 ci5l>3 jIjjo^>I &*> >o_xjlJ I ^5^9 sS:>3>> Varicose eczema 


>> Infective Eczematous 
cb^lx Lou>SI ^suju LS^Dermatitis 

V 9 -P* ) c U>s*^' cb3^t-£u> 

cbj-b 9 3I (pjJuJl*^ oljlj^b 
Lxxj^I sS^>> Discoid Eczema 

9I J^l —ajljuUU CjljuULaJ3 ^U-^SLO ja-C 

jujju Ijjo^> >jb^ o^-b c b^ 

Jj>j\JI 3 >^-bJI ^laiajuo v-S^ 
<JLrpdl V-S^ >^l C ^ 2 jLuJ 


)Jaii 9 cdo_juJ3loJI ^jJI cuLjiidl o\JbJI gJlai 



ULuuuo Oja fexofenadin 180 ) J^l bb ) c^Luj^AI 
infectiveJI cdb> oL^JcloJI 3I U^jlSLJJ ox> gx> o$jjuj$S ^iouo 3I v j\s-b3JO 
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pimecrolimus (Elidel Calcineurin inhibitors I^jo^ujI cu$s c^l^JU cus- 

cr.) or Tacrolimus ( Protopic cr.) 

£SJl£jo 3 ^ ■* Iojjo 0 ^ 9 -J- 

dbj 3 -JI 3 I /> 3 -LJujb 3 JI olil^iJuOjj j-$ loo JjcxajL juUU infective <*JL> ^ o^ 0- 

infective Jl qJt> &L iliio- 
cLijJL^- >._jLj-jJo l _sJI OJuJujJI cAJbJI v_s\S - 

anxiolyticc^v-vi <>sl *0 ^>s lil V 

lojj5\JI _V9 olsLbl@ 

c Ll^)jj 03 j 3 logJI <JjO C lJ^> 

cbjJbJI 1^9333 ^jJ^S oljlaiij 03 J-JI oL^J Iz>3-xl>3 qjJlJI lojjSI b> v-sv9" 
)£uLxlJI J5 JloJ^I cp_)JL> j 3 ^SjJ ^lj 3 J u\J ) ^/ir^joJU £uLxu@ 


cijLbjjo 3I Oj^slq ^ Jaii 9 C *JL !9 ^IsjJ />lox*ii_juj\JI- 

O^Lo />Lo^Ljuj\JI ,JSZJ V--jJojjQ ^juJ 3 -I lJ Lo^jLjuJ I ” 

^lofrX\JI O3J LoJ I t < P 3 ^>*-I I ) -jJL^JII 3 1 C C^jujLuUC> V^juljuUU A 3 1 ^-juJ LSI J lo 32 ji_JuJ I V»_juL^J _ 

)t olaibJuoJI t olj-d>3^joJI t t 

gu^JI kJu. S dzjJ ohlo^ JLxXS^LjujI- 

■ ■■■)( PJ 3 I C 3-^bc,Jl 1 vLLo^JUuJI t (jXLuJI ) AjyujtjuUC> V^JULJUkJU _X9 oMSlil V^JUL^J - 

CLjuJjLojCXJ ^/ijjJoJI £L^ul9 CU^uULQjJI ^/bl^JO^I (jX gLuU _X9 CUjJbJI ^>1^1 \jG&J- 

JJ31JI JJLftj 3 

JujJ3 jJbdl ^Jlslzu cU3i^juuJI u\J :>^j\JI ulioJI ^jJLc />3jJI ^0^03 cu^xul />3jJI cLul- 

Ioj£\JI 
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<jjo q^uouo cU9_juj j^b <jX /DJ&uldi 

cu>j\UI cuj>\lsdl .bc)-ki>JI jjjo ,j-<Jul 3I line ci/Ju jJoJcuj 9 ^/iijjjoJI gx> JjolaJI 



Scabies 



dJyjLjil ASctJ >JJOjj ** 

j&j 9I JjJUI cLul A^>t> 
O^Lju cIoj />LoJeji_<ju\JI 


^axjuju qSuOuo ** 
l _Sv9 ^JLXJuOjij qisJI 

V-fljjj 

cuL^>\JI 0 SI 0 I ibjJ ** 

jJbJI oULj v_s^9 


Lines of ttt. 



• Warm bath with sulphur soap 

a ; . ■ 1 -v a o ■ I 1 II r^o’; ■ ■ ■ 1 1 q m 

• Anti-Mites ( Eurax ) tjJLc o^-^> 
cu 9 _jJI 3 cisrgJI IjlcLo /xjuulsJI 

• Systemic anti-histamine 

>_s\S ulS 3-1 3 O 'lj«o V Jl> 9 j joqJuo 

6jl>l JL>b jjSjJ gllLst* * 

• Topical soothing agent J+xAlSUI i_Sj 

c l9\l>9 


• If 2ry bacterial infection with 
itching systemic antibiotic or if pus 
presents oJUl 9 I ^Lll 9 I J 9 VI J+=JI <_Sj 

( V i Lt- u U^l ^ I L&-a-juUlJ I 

( I ~ 1 I o » ■ < I 


-> Duration of ttt >>>>> 3 to 4 days 
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(j£UjJoJU £uL£U <— 

I t Ld^^jjLou ^jjuu ^jJLc t j3Uo\)l j t Quu>£C>ljujJ I qsll I /x^l 

qJjLsdl ^1^1 ^jvSb 

-* Cross sales 

JjjuoJI o LuuOj\J i uld>jJ {j. lo9 c qjLjJuo q3^J i q^£L^£_Juj qsLziS Jjo^juuu 

qJbJI qjo j^LJU />UI T _)l2j cus^Ijjou q^j^uJ 3 cLq_ajuJI qJ ^jvjuoJ V 

3I (ZjuiSgjojjS ) U3j-Jj3S (<jjo^Ij3j) JLxx^_jujL <j»juul>iJI joJlC qJb> v-S^ 

<j j>>I >oIjI T ojuoJ ( />3S3ijl 

vujlLJJ v_s^9^ q^jul>iJI />jlc qJb> ^jvS 
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^jLljuuJI yoJ^LAjLd> 

Acne 

V»3-P* c LjJj 3 V-5V5 CbJjUuzJI dJU^qiiu jjuS 

^LojO /XJj5 Jj03£L juULU lo J^3 olo_Q>jjO 

v_SV 3 juuJuuuJ$ gp?jJ$ ^ 3 >U ^S^JL> 

OjJu&$ cLjJj 33 

J jbl vil^l/3 cl>3 JI bj3-^) 03^ijLu 

3J3 ^LljuuJI v_5v3 jjS I jullLjuuU 

) ( oLLlS£Jj\JI ) <^*9 

Rosacea ) gj^l qjb*j| 

<*_Sv3 lSjjulSu QX OjLlC 

( sebaceous glands ) q^jJl 
sLo-U 3I cI-^-juJ [JJJSSjJ Lol 

cl> 3 JI v-SvB IjuJ c LoJ 3 j 03 cu^jJLo O 3 SU 3 

^^JoLucdl v-SvSb v_$JI >juuuuu 3 

j3-jJijLfi-l I 3 Jsl vj’L^JL Oj-juuuLajO v r ^3 a S^II c UajuJ^juoJ ^_$JI ^U-^b O bJ I \_p 3 

JJl CL>^JI vjJoai 

CL0J3J03 j-*JulQj03 jjyszjo c^^JI 9 IjLjjuul jjlSI 0 $Sj OJuJuuuJI o\Jbdl ^3 Lol 


vulgaris 



3 JjocJI gjl3jo 3 ob3j-Jj3SJI 3 ob3jo>^JI Jjuo ^3+^JI j3-£-b ^jJI lS^j Jl 9 c 03^\J I cuS 
J-ox^JI oljuJa^i-juuuo v.S ' 3 cui^jJI 03jjJI <^^^3 OjjJI oL>\Lc 3 £,>-^JI obLax> 

pj vL^-l^l JJLaj 3 ^_XsJI v_3J>b <jX O^jJI jlj^l J^JLaJ £\lsdl v_svS JuoOajlft>> 

1 " j Lq | 1 ^ 1 fy 1 1 Q 1 o 1 1 1 O^juULjJ I j * 1 V 1 O i 

l^Uc### 

( Doxycycline or L>£JU :>Izioj g\bdl 09^ qJa_^9ixJI ^jJI qj^Ldl o\JbJI s^>> 

Clindamycin ) 

( 3I ( Azelaic a.) 3I Benzoyl peroxide ) L^^LJU osIa* gj ) ^j£L*jij> ^-JuULfiJO 

Isotretinoin, Tretinoin or adapalene) 

^Ijuuuul s^uOol 9 sebum Jl ojuuoSI §juo 3 q**ffojJI oljl^3\il ^JjJb j-juulq-oJI go* I03 

Jl §JuOU3 oloLuUUoJI 
comedon 

qJLo^juul fjSjojo azelaic a Jl IjxLo gc^JU <jjjLuuu> qj\J IcLuuuo j-juulqjoJI Jjo^jLjuuu 
j^oiboJI JLxxsLjujI J {&j q^r^JU v^b>° JIxxs£LjujI J u^lsu 

azelaic aJI cLuLlajjL JjolfpJJ Jjo^^jLjuuu \J 

) Q>j*juUL^ 3 >^jI 3 1 I juU 3 1 j^jyjuUUJO I JuuJb Jjuo v_ 5 vJ 2 jJO 3 j 0 lS 3 X > LuOjO JLoJ 2 jLjuJ §j 0 

JjoI 3^JJ \J ( qJL^iJI qJb> v-s^s J-x^l 
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1 ^jJI T jjjo £\tsdl OJuo> 

( non-cus cu\J To uU^ jjiojo JjOCfcJI gJ I^JO qJLxJ^^^juUU v-SVJ^UI O I Ju^uuJU > 

Androgenic progesteron ) 


pJj m _V3 ( <3.0^3 />Oj Jl 9 ISlo O9>2 j 0 0^3 cis^b ) OJuJujJI o\JbJI>> 

(Roaccutan cap . Or high doses of antibiotics ) JLo^jujI 

) ♦ ij-u jLl^J 3 cdLol^ JLo^Ljuj\JI 6 jj 3 ^jJLc />ouULttJ 3 pSx£/pSXLO A* v_S^ c U-CjJ>> 

T ♦ 3 

{J &jjjy}\ JjOC^j p^/p^S/p^LO T 3 I \ vjJI ♦jO cLCj-^JI 0$Sj Juo\JI Jj 9 _b />l J l^Ljuj\JI 

j££_» J j "1 ^jJI T OJuoJ 

/xjuoj>JI c l>ijuuu 1 \^3 v_9Lft^ v^juljuuu i jl^SJI oLou j. Roaccutan Jl J LxsjLjuj I @ 

V^juljuUU i obJojjO lJ IxXJSjLjuU b ^^UjjoJI jJUjJ JlJL^J I3 oI-JLhuuJU I3 Ch'S^^ 

vU^^JI O^H uUL ^-bl ^_5 NuJO^)JoJLI t jjjUUOouJ jJJjJ C3 jZxLI QjljuJ LaaJC> 

Jjoj> vl>3A^J 3I ***** Jjol3j*JU bb laJuo £,3Juouo c J3 jJLjuulJ 35 J I Jujj t ^JLoJ^ 

( anti-androgenic JJb> o* s^LII oIjlhuJI ^3 

[Cyproteron( androcure)] with a non-androgenic contraceptive ( 

oIJlajuuJI Lfr-jJ LJQjS V. a a a lo J I ^jlaSu Jl 3 

CLQjLuuJI o\JbJI V_sv 3 ,J^jLuuJI ^LaJZmOQjoJ I oboj^^SJI <*_aa 5 u 3 


2 u Lai### 


)CaJjji£JI CU3jL^) ) oLoUjiJI JLo^jLjujI Jjl 3 bjjiSuJU 0^>LajC>3 ^.pJhJuO JLxXS^iLjujI 

^jul^jJI 2> I9-0J 1 dlxx£ji_jujl ^JjO JiS 

l&jLuajul J ujj \l cu^JLo vS-P^I LoJUo <^3!] />l_XiiiA_)ujl £3Juouo 

^jlJojjQ JLxSjLjuuI !JuuOjQJ 3 \bJ ^JjO^^iLaaJU Q Q a lo 1 J I ol j-j^aJLQjoJ I QjO lSI dlxx£ji_jujl AJ L> (^_S \3 

CUjujLaaJL^ O3JO lS^LqjJ 

lJ I '' ' >J2 jLjuu ^jJ'-~> v_ 5 v 3 UU vjj ^5^3)33 yO^JuJCjlJU 3 KjLjuJ I 3 I-QjIsLuJ V—JojjO 

Roaccutan 

dj3 ^Lajjc cUiDjjSjO 03^ * ! ^UJl&jJI djjuuuJI 0\J Oj-ajljuJU ^0^03^^ < 3 Ql loi II , ^\JLc ^03 1 

<UL> 


I3 j^JoJ I ^-juUUl-O 3 ^-jlj-juUU ^> 3^1 K-JQju> ls 2 J ■ ^Ju_wJulC ^LaJu 

t I CijXi gJ> y Oj 3 SLxjjj 3 j 5 fyjjSi JjO^jLmul 


£ilsdl>> 


Page (135) 




Pharmacists Guide To Practice 

JIoJ2jLjujS ,Jjl9 ULjuUL 03 L>LuZ) CjUjjlS JO Jt^fcjLjuJ I ” 

L1JO9J ^juljuJuUC ! . J uulIS J9JL>lO" 

CLcLuUU /XQ^ASZJ k. a IojjQ JLov52jLjuuI §j0 IcIjuJUO (s J>juU I 3 I yOJjS ^ I JCSiLjuJ I ” 

Lu 03 r! yOU ^Qjl-juU OJuoJ CLcLuJ ) T ^Jj-juUUjo! )^ji 9 oV ^ -juULaS ~ 
jjuULOouJ 1^5^913 ^ljL^ji_Jujl 3 I OjjujLloJI (JjUUCXjuJlI I ^LS 2 _juj\J 
3 1 P3rH L r J S JulJ LojJ^3r^ lJ^ J-a-O ^ Q lo I JCfcjLjuJ U Oj»juJuJI ( XB oJoS L^joJ I “ 

jul 

v^Lcu I^JLju 
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cUjJbdl oloJb> Jjo^uld> 

go UjlC^jo 3 

Urticaria 

^JVjOO ^JVjOouUU 


6-iU j ^-a-jujLjuUO cJL> b 

inflammatory mediators Jl 
jJbJI csJI 


jJjO CULiji^ oLoj^J 3 OJuJUuJ j-uOuU 

CuL^joJI CLQ-LjuoJI j I go jJbJI CjC*J 
jjSz Jl J^bLoJI <^30 L^cLfiJjl3 

Ipjl ^3>iLjuaj t coLxio 

olcLuj J\L> v»s>3 ctub Ojjo &>jJS 
<jjixr t i_fij Lfi_juuJ I t uLuuJLJI v-Sv5 vjOb A3 

^juljuUU 3 c LjuU LjuUC^J II L JjJoljuoJ I 

angioedema vjvjo^uuu 


3I K^S^uujJu O3 Su A 9 L^juuuJ@@ 
^jOb A93 <j^J2o 3! SI9AJ c L^juj L* j ul>' 

vlS^udJ <JJUUuUC*J O3JU 

v^juljuuu Jl 9 L^Juo OJu JuuoJIi cAJbdl — sv 9 
.kiaJo v- 5^3 3I U julqaJI v- 5^3 ,J^o 



/>aJI 


L e^\Lc @@ 

( fexofenadine 180 ) 

( J-uoMS ) CSJl^jo3 <^qJqJLo ^>j»Jj3J 

^yblj-d i_Sl qjo bblso cJL> v_s^ ^uuJo OjLuajLjujI JuJo&j ) 03^ j 3^ ciAa^ A 3 

(^1 

cJb> v-S ^3 (jjjoSI^I " jL«ljjj 3 j ) cUa^jo vS-!^ 9 I ob 3 ^ 3 JL> /> 3 -«-juuJ 15 A 3 cLb\JI 

AJbJI CjL>J QjJLuj^I <^JlQS> uLuuJUl ps*j£j 

guLsu @@ 


jl5 3 J CLljuJ L uUlxd I jAaXIO yX ^Ls^xj\Jb I £l-£UJ 

OjJqso jjlX Qj$jL£> go ^jb 
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v js^9 Cb _)JL> 1-S9JLC yX C^jL^jJI /xJ^juld) 


I viU jJ v-SxS 

.LuoJI 


L^cl^jl @@ 


Tinea capitis ## 


^Joju ^JUI LuuuJ l 5^9 
u^Su Jl 99 cbj-juoS >Jl3^ <jX OjLlC 
clo^Lxlo 

) culslll gx> L^^3 ijluj v-SvS J3-Ijlu 
\J 6$jA}\ ul ^1 ( L^joiaJu 

Oj^juj uSl Ipj Jl>9j 





Tinea capitis 
(Ringworm of the scalp) 


-t. A 




▼ <*_9JbxJI 


jiuuo jJbJI vjxiLnj sS^ cicatricial allopecia JI9 
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Tinea versicolor @ 




^jJI O9JUI ^jjo jJbJI v-SvSIj U9JUI vj^ olakJ3 

guloJI ^jvJuJI 

O3JJ Lllc 3 ( cdLiUJI AJlLuuo ) cL«l9jJI3 ^j^qJLSLI I3 <^9 l&jLjalil ,j 51 joI 

l^llc << 

( JIj 3 j-J ) oU^jJcLfiJJ ^LoX> 3-ooLjuUU />Io^Ljuj\JI 

( ,/OsJj.S 3I Jlj3j-U ) ^JN^O3J0 oLj-b&JU ^LojO JIx^LjujI 

oL^jJclqJU O^Lojo q^uouo 

£uLsu << 

CL9\L>JI O^l j-lsJI O^l /)Ijl^LjujI />JlC 3 ^ItbuJU 

U^JUL yl^uJI jJbJI O3J £ju^J 6 jlS jjjUUOv-jJuJU v^jSL Jl 

Tinea corporis @ 


cb^Jb oLaJb> 

jjuOuU cl 

^3^>3 j Ioj^S\JI 
Active raised 
edges covered 
with minute 
papules, 
vesicle 




q £ j>u cLp^LxiX) U3^u _V9 
/XjuUL^JI v-5v 3 ulSuO L_sl v_ 5\3 l^jlSuO 
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<< 

( QJ^LuJ ) CLO 

oUj-LiaJLI ^Loo pj />U OJuoJ ( ) O 9 gx> oLj-LiqJLI ^Lojo 

oUjJosJU ^Lox) JLxXS 2 jLjujI ,J^uOjO 


£uLoj << 

Qj^LuJ clo ^$3 j£ Urvll 9 U^jLzJL <jjUu\LoJI9 VJLjujLuoJI J^juULC 

QjJ^S cujb>b jjJLJu\JjO JLo^ul 

iJLjJj ) ^joJU lS^ 

J^Lu />JlC 

Tinea barbae @ 


V_5v3 v_SOtiju ^jJJI lS ^9 
oijJI ^-6-loJuo 

LuuU g\JLc ^jjULSJ l5^9 


UuuUl 



Tinea cruris @ 


Tinea corporis ^ybl^sJI ^^0^9 U9SL09 Qjjd^JI v_so*j^ ^jJUl v-s^9 

g\JLsdl JJJULQJ9 

Tinea ungium @ 

jjSZjJS Qj(}} CIjujO CUjjj J.Q lo Jl C)()SuU lS^ 9 ^9lib\JI LuuU lS^9 

jjjuuo JLxx^LjujI gjo j 3 lib\JJ ^>00 Jjoj^Ljuuuu L^>\JLc 9 

Loceryl nail laquir oL^k-oJU ±Lbuo 

Oj-^jl9 Ojj>9l O9SI ^jOl 9^>jl 
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cbjJbdl §jo Jjo 5 u 

callus & warts Jl ^ lS^> ojjoJI ,oJ&uL&3 

o$Sju Warts Jl ol p ^* j < 3 >iJI 
cuJ^jo u^Su \J Jl93 j 9 -^> O 3 JU 3 jJbdl 
ULc L^jLljuuIs >>J oLSuo I^jJO J-JUUUUU3 

c ^h u,j 3-H^ 

1^)9 JJbJI CjL^J ^SLjuJ Callus Jl 

oJob K^s^jj^hj u u LJLc3 Ijl> CL0J3J03 j3-^-^ 

jJOui-juUUO C_juljuUU ^SXLiuLj l_£j\J ^OJlqJI 

l qju>^? J Jl> ^jjUuJ 3 I c Cuc£LO Q 6 io ; r> ^jJLc 
J^3 Lu>aj /x-^j>\JLc 

sSj Keratolytic o^Lo @ 

3I JjJL^juJ LajuJ 
cU^JL @ 

qJlj\JI @ 

J3I §-0 jjlC ,JjoIs2JuU ^jjUUO L^l ^ <C 
c l 3 jJ 3 1 JjJmJ 1^3 

Lu 03 r! 0^>° Jj&S^LjuO-U Jj LjuJ 3-1 

AJlLjuoJI oJj\3 qj^Ju ^/iujjoJI £l^Uu 

jJbJI v_sv 9 Ij ^tu \J v_s\jL> cbl^ixJI 
j»*j£u 3 Ch»jo$J 3 1 />3 j ci 9 jJ 3J 

^/iijjjoJU £uL^u <<< 

^jjuo Jjoj^Ijuuuj 0_xS -XSJ3 ^ 3 ^ 19 ^ O OJuoJ slo v-S^S cpl^ioJI <^JLlaJuoJI ( jjuucx2j 
OJuJl> ^Ujcx^ JLxxs^LjujI CU3ISUI 6:>loJI J&su cUjjoJI cLaJaJuoJI JbJ c^JaL 

JjLuJ /)Jl^-juUuLq> ol^ N 9J LSU I J<p> 

<3x2-11 ^LajUUo\Lo pJJ2J (X*£UJ 
CLSLjuJ^ Cbj^l <jjUuJ 

^oJ^I J^J sJLSJI Lsde O^SlJLiljuj v-_5^3 I3 (JjuuJL u&jjjoJI £u£uj CallUS Jl cJb> v-5^3 
Lljuuuljuuu \ i I Jjuo clcLuoJI £9^j c b3^>l jc>L ^^ujjoJI wart Jl cJL> <^9 

13^3 warts Jl qJb> Podophyllotoxin cSj keratolysis qJU^ ctjb oL>\Lc 03 @ 
oIjjoJI v- 5^3 3 JI>J />J Ojjo J3I vjvS cLcLuj OJuoJ vil>u9 JLxxSjLjuj\JI JjlS <j*JjloJL £u£Luj C ^°J^ 
^>jju 0 J LoJ2jLjuU RjO oLcLuJ o 3 1 Jj^j ^lJLJI 

Dr-GAD 
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<jjjLuuo 9-q>9 cl«j <j^joJLo 19^4-u <jjuuo cd^UJIs LojI 9-^3 I A^- 0 £9^9jo 

v_sv9 JjoI^JI sLul LqjI 
ciJju^JI 


9-q3 

@ Oral 
Contraceptive CC 

QjXgJ ga>3 

1- One hormone CC 

>>> progesteron only 

u\J olaiojjoJU bg 

Ogjo^ JJLsijj 
(jjo jg5jJI t^JLc >jgjJ9 

viscosity Jl L^jI L^JLs_^u 
of cervical mucous 

Cirazette and lSj q ± u >\ 
Microlut 



CaS^JI 

/>9j £♦ Jlsj JuJclgj9 


jjjulqJ ^sn3 Lx>9j c tp > ' Jc>9j 
Oj-jujLx) 0^\Jc)JI JSLf jjixxo 


oLh^JI ^JL> v-5vs€€ 

) QjS qJL_juU9 JjO^jLajUU^ ijjULfiJ v_^9 JC>9“ J oLcLuJ 0\UJ CLcLuJ ^jjO L^Jui^uUU 

)/>gJJg5 

<^JL_uJ9 Qjo LaJ I .ogj I v_$vS ^ IsLajoJ I igjuL^J i QjO I JC>< . JjO b yogi L^jLuuJU gJ 

cuslbl 


2- Two hormones CC >>> estrogen with progesteron 

£jgj| T J L^jOoullqJj iS^g 

>> one phase Gynera , yasmin , dian 35 , marvelon and cilest 

Jo-lg OgJ Joj_>juuJIg Jb v_s^ 9 Oub obcgoj^JI tSi g 


>> two phases Gracial 

( jjjgJ l _s^QjJu g (jObJI (_^aJI ( _^C JajgjuuJU JgVI (_^aJI v_sv9 obgjOgpJI tSig 

>> three phases .... Logy non 

ulgJI T ^jJLuJ g V ,_]b j+aj uu obgjs^pJI iSig 
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Jjocdl gjl^JO JloAjuujI QjJuS @ @ 

T 1 OJU0J3 0j 3_JI J3jj />3J J3I QJO ljuuij>> L^JLo^iiLjuUU OjJO J3I CjuI$ 3J“ 1 

Oj-fcSL; OJ3LC3 £ ( 3J JjCXSjLjuUUU CjuIS 3J- T 
JuJl> £3j IjuJ pj ^3-jljujI ^_aS3J3 Jcu^j-juuJI lS_X 9 

JuAqJI £,3 jJI v-SvS IjuJ J3J0 ^jJLc c U_Xsj3 £3jljujI JJclu ^^viLu ,>aS2j 0jjlc3 />9 j 1 O Jlsj 3J 
0j3_xJI ul L^jo^ftJ3 J3-b ^jJLc Ju Jed I £,3 jJI \jjz 0JjLc3 T 3I ojl>I 3J 

/>U £ 3I T j>Lul^ 

oLjuuuJI€€ 

lS^Lc Iq^IsLiJO v_S ^9 L^J-XSJ V-SJUI3 <^bc*JI JL>b CLcLuJ IT JL^J CjuljuUU 3J 

cusLol ciJLjuj3 gx> />3j vjOb gjo o^JLpdl Jc>b />9 j Cju^uuu 3J 
jjJO JuJl> jjJO IjuJ yOU " J yj 0j 3 jJ 1 OLajuJLc ^3-H uJ OJuoJ JuwOS «i . t 1 CjuljuUU 3J 

Jjoo jL^>I Jjcxsj 0j3jJI JjJu /xJ 3J3 0 j3aJI />3j gjlj 

oljj jl^j€€ 

c Lljuj £* ^jjo 1 jjo^zJI 

^ Ipjl JuJo9\Jl3 

^ujb /xpjjJ jjjoJ oUaJL>J ^juljuuu _XS L^j\J ollaJbiJI v_s ^9 c UjLsJI ^ujb 

Vu+JaJI > > > 0 ^j 3\JI 3 JuDI u G\yA$ £,>-^11 3 v-Sv^uJI 3 JoaJoJI 

Jjocdl gjUD J3LJ <J-C U 23 $jJI UCU vJsjuo€ 

CLU03J ,j^uJI onS 

)chest pain ( :>b> /Jl 

0 -°>° £.1-^ 

Blurred vision 

^IjjJI v»S ^9 l JjuCXaJ 

)-LxqJ ) /x^uJuo v_9jJ 

Water retension >> weight gain 
Mood change 
Photosensitivity 

uluLC 3 gJ_LZ> 

CCJJ LSj>l O^buo€€ 

Decrease hairing and adjust the secondary character of female >> diane >> also 

acne ttt 
Regulating the cycle 
Retardation of the cycle 
Shemale character 
Polycystic ovary 


Page Cl44) 




Pharmacists Guide To Practice 


drug-drug interactionJI€€ 
Macrolides , Rifampicin , anti Epilepsy drugs , anti migrain drugs 


^jOLiJI sjpJI Jjo^u 
0 j 9 aJI 9 1 0 j 9 _JI 


jJ I jji>U€€ 

U 9 jo^ w_S 9 ^juuuo vjJLc JoSbiuu dJU Iq>Ll 2 jo 

9 J qj\J 6 jj 3 cLul oub 09 jJLajul> 9 j-J I 

IpJ bd I ^3 JjJulft Oj9aJI ^/3-Qj qJL£U> 


/>UI O ^ Id^lsLuo J-«l9 Oj 9-^-JI j-p'b <jjuj 9^ l-^-yij 

cLC^^JI 09^09 

ox o^uUI o^lj ^ 9 @ primolut N >>> 1*3 

cuS ul dlSLuj 9J9 Lj°9j oIjjo £jjI jc>9j />9 j 1 £ 
09-JU^J jla^ajULJ Q^uOjO OLjuJlLc CLjujMj (JjO^ 

cus 9 J qj| qj^jo l^@ duphastone >> 1*2 

Jjocdl Cjl^juuJ ^Jl^lLjuOjU9 ^-*-0 (JjULlSIjO ^JjO^ 

Oj9_JI ch 0 
@ provera >> like primolut 
cljUI qJWb Jjo^j ^ 9 @ evra patches >> 


UiS9J ££jljujI O9JU 

oju_l> 0 J 0 I 9 pj &jLujI I ojuoJ £uu>JIj JjoiJ@ nuva ring >> 
<jjuLaS 9 jLc >9 L^ju Jjo^u 9 I yasmin <^Sj <Jjo^JI ^juo ^ 9 -s^' J^o^lajulu 9 -l@ 
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Ovulatory Cycle 
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0j3_xJI JjJuLS pj />LI O OJuoJ cLqjLuuJI cb3^\l| jjjulqJu 

JjOJ> jLul>I JjCX2J tt JjJu /J 3J 
Q3 -jJjuJU {j/DjSLO LJQ^uU CjJLo^jLjujI Ca. 3^ 

yj6 L^\j| ^3 p JC*LjLjuJU tj^uouo PjV Ogi_«jjlSg:> Jl>U lp.«S v_9gj9joJI o\Jbdl v-SvS OjS uLuoJLc 


o jd-xJI cul^J J 5 Luuuo€€ 

@ Dysmenorrhea... Painful period 

djl^ obi 1 ^fljuu LcLu L ^uo_> Mg tttt ( oUgSLjuugj ! oL^JL&jJU ^Lu£lo g (J^bjuijuo Jl>Lu ^g 

diuresis J jcxsj <_s L ig 


@ Menorrhagia 

ugjLi-mJul^ gjO ugisljJI i_Sj cL^Cg cbgJLo cC>L> < ( oLuuJugj ) qS L uu-o Jl>Lu i_S^g 

Haemotonic and vitamins 

@ Toxic Shock Syndrom 

g uLicg i_ 9 >sj g Oj|_p* Ip^S sSig 

CjuL$ gJg Ijl> 6Jll> <A9 Uoj ugSjj lp^>\lcg 

)JJUb JL Joju Q3-U0LJI ) oLcLuj 

€€ drugs regulating the cycle 

jlo^c\U@ progluton 
ojjuS jlcxd@ climen 

JjOcJI (RJuoJ c LkS l j_a_C3 ^3-^ O -V JjO^JI I^-SjuOoU ^jjUUO > 3^ 

T ^jJLc I3 Jc>Ljj J3^3 

^3 -^jujI pj icuj-il) pj ^3 -^jujI pj JcUj-juJ pj ^3 -^jujI pj JcU^-juJ jj>3J 

menorrhagiasSj l&l&o JjoLs^juls <jjo (^^Lljuuu jjiojo o^jo y>\ ^_aS3jJI aszj 3 

JjocJI gjl3J0 oUIju ^sJUI gjo Jjcx^u 

lSj>y I JjOwJI gjl^JO £l$jl sS^ OJJ 0 JI 3 

@ long term injection 

0j3_vJI v.S' 3 oUlj-LxJol Jjcx^u Ifjl lS:>3 

1 T cuS3 1 cus T 
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@ Nuva ring 

u^jo^q} 1^3 Qjds> lS^3 
3 JcL^juUU jjSjJ 

J^JI jjjo U 3 jJLjuul> 3 jj 

cJLJI 

/> 3 j \\ ojuoJ LJL>b 

CU>lj £,3jljujI gJLLu3 
JuJL> Jc>l3 />Jl^Ljuuu 3 

I_xSL&3 

0j 3_JI l&ljjlc 3J 

3J L^j\J jl jjOuljuJ U L^Jb^u 

JjJLu Oj 3 _JI l^jLsdlb 

@ Evra patches 

J Ljujuuu JJJUU03 §-uIjujI T £.9-^-*^ J^^jJLuij c L*j 3 j0 >^ ol 9 jJ cS.i 

^3-^juj\JI 6 jJ 3 

^J^JUI@ IUD. 

uiujjJU cL&jSL JJI3 Ju^9l 1^3 ( mirena ) ^3^^ Lol 1^3 
3 ^aj>) 3 vj>vs /Jl ^juljuuu q^uouo sS^3 ( novaloop , multiload cu ) ^303^^ ^ L0I3 

pelvixJI o^Jb 

0I3-A-JUJ O jjjuJbfcJ ^j^SuOjO L^JLuuu JlS2j J^jJI ^_5 vJLc cl^\L^ 6 JuO IgJ 

cu^juoJI 0I/I3JJJI JjLjij b^Lo cus oLqJL> lS^> 3@ Local 

CLcLuJ yjOJ 0_X^J JuJCLttJ3 CLcLuJ gjjJ ClSYLsdl JjlS 

JjocJI <jjo Xo^ i_sJI^> ^xjuJLaJ gJuOJ 

@ Condom >> physical contraceptive for men 

Ovulation PeriodJI vL*^> o ^ /sJ&Lili 

/>Ul T g Jj 5 />UI T ^jljuul>J3 \ £ />9jJI 3-^ ^yi^jjJI CaS3 />&. T A L^Jj3^ CjljuuJI 3J 

Jlsj 

Jjo^JI £Juo U 3 £u ul 0^ ^3-h ul, ^I v. 5 ^ I ^>3 JJ-ttj OjjLc 3J uLaJuJLc 

<^3^10 

0Jlsj T3 ciJLlS />U T ulo^3 1 1 Jl >o3-JI { yDj$juJ\ 0^3 />3j TT J 5 L^jj3^ 3J 

I J£Ld^3 j^3 J-jlS T 3 ^ 1 />3JI />9^ TY J 5 Oul 5 3J 

cdcuiJ Lo uLujJLc cijolc o_LclaS 3 

j*juJL£ ^-jujUI ^jJoUl />3_JI QjO j^JJvJLajU (^X^3-*-d L/ 1 

Postmenopausal WomenJI ULs^o L >iiajU 
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JjocJI gJ I9-0 v- 5^3 Js\JI /xSJIj LoJ <jiJ ^jjuu^S L^jo^qJ />j\J v-sJLII 1^3 
OTC9 CUjJL^ CU9_juJ LoJ l^J ^jJLuULU {JjJSZJ <J*5uOuC>3 

Oj-^jl9 Cjl>^9 O9SI 3^>jl 
I9JJLCI9 

uLjjJLc J0I9 cjljuj^j v-svS b_xS JjlS Ul v-sOLII o\JbJI qJJl cLJj 0I9 

c U^ol99 c Uj>o 
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Vaginal problems^ O^joJI Lx 9 jJo 9 jo 

jjixjuo Cs^uJ I JLuo ^JJojuLS <^>y>LO ^j\iL«uu3 oljl^sl 3 <jjo ^j^LiLjuaju cLJoj^joJI 

03SU 

cucLuPH Jl jjszj N cub^c ol5uo ^iSI vagina Jl ol \)^\ />j\t9 

ax* u^l 3J3 v-S 3 Jlc Jjcxsiu qj^JLiJI cu^U Cjl^jI 3J3 T, A ^LuoJI PH Jls 

qj^3 l_S3_)lC ^jvJLOj cUJajob^ 

Ijuj 

@ fungal infection 

3 cUul^JI ^JoS JjLo sL^lu oljlj 3 l 

,jixxjo3 />U ^ OJuoJ J3jLi3SL«jo C P'9>JI />Jl^Ljuuu 3 cL>3jJl3 £3jJU uIS3JLqj^ vS-P*' 

qj^ 3 jI U3_3uS3j J 3 _juulC 3 ( JjoI 3 ^JI Ijl£:Lo ) pj m j$ 
I-S 9 JL 9 PH Jl ^JZLiuJ ujuUI [Jj-juJ v_^9 oIjjoJ u:j 05 ^_^>jjoJ1 jJjO 0 j-a-aJS- 1 ol J u-ajuJI JlSLajljuuI 


@ bacterial infection 

c L^j < ^S c L^jIj t gill JLuO oljl^Sl t u^UI 0^3 lc<^-0 jj£\ 

3 I 3 I OS-P'S P^.J^ ^j-^uUUjO I J uudS l5j UjjkSuJU J^IOjO 3 i_sJ-s£jO J 3 -JUULC _Xj> Lu lS^ 

J3-JI Ol 9 j-> o\Jl> v»s^ yOs- l yjuLjL^3j9P^H u,J 


@ trichomonas vaginalis 

j^l transmitted L^j\J 031JI oo o^> Iaju^jljujI 

6^c j3 JLxxjuuJI Ojl9j jjuOuu3 g|ju^r> l_£j|jlj3l 

AijS J3_juulC3 cuJLl^jo J-oobt) J3jjjjo\JL gJlaiJ 


@ dryness 

<jaloj>3 <& s >$ oljl^l 

\j$^$Ju3 3 c L«jLjuULoJI 6jjbj Cj S J$uuJu£ L^aIocI jjjjLJI Q^juJ V-S^ 3J3 J-Jl^joJU O- IojjO 

J9 _ajUuJ 


clJjuu^JI LJLpj 0^°°° o^-ll infection Jl o\Jb> ^At\ Lu^L> 03IJ 6_xSu3 
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{ j£. iSi 0 _jjoJI 


ANTI- 

Anthelmintic 

drugs 

oUza J 0 I 9 dUL>jj 
jljjg Jgj J_ib*j 

C(j 3 >_igi 5 u 09 

oIjujJI 

0~° u^° 
ciJLaJLLu) OulS 

JaJLc bj qJJl l _5JLc 



^0 ouji ftehistasivg^ aarmsmS 

Lq^Isjo JjoLsiu 

€€ Round worms cb^jjJl ( Entrobius vermicularis , Exuris , Ascaris , 
Ancylostoma ) <^> 3 ^ c lJcu3 J^lu <jjuuo JjUcJI gI <jjo L^juo />\JI 3 I ^j\JI ^j^LlaJulu lS^> 3 



@ vj^laj L^>\lc Mebendazol ( 1*2*3) then repeate after 15 days 
Or Albendazol ( 1*1) then repeat after 15 days 

£\tsdl OJuo J iSL> J-^juulx) vl 3 < IpiS cdjLsdl ^lj3\J 


€€ Tape worms ( Tinea saginata, Tinea solium , Hymenolipus nana, 

Diphollobathirium latum dJLo^uJI o^) 

@ ^ujj L^>\lc Niclosamide />U gjuoJ 

cLC^qJI 


>> /> 3 j g-bjo gjLuuJU ^jOLjJI /> 3 -«JI <>03 Gflp* £ ^9^1 /> 3 *JI 

C G>‘ £Lj ^Ul /> 3 -JI ^^jjo yoO QaGuo ^ 3 r? J 9 I 0 I 3 -GUJ £ ^ 33 ^ o lo\U 

Lx>3j 

>> GL£u £Jax> gjLuuJU ^jObJI />3JI 0- 0 ^-^>19 C *-P y />9^ J 9 I Ch^GuoJI <333 Jlo_b\U 

<=LkS> 


€€ Trematodes ( Schistozomas, Fasciolas) 

@ l^>\Lc Praziquantil 
cLC^qJI 

>> ch^>° 3 I Ojjo ^jJLc I 3 /> 3 j oLj> £ &JL jL£JU 
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>> \ cbJLc $LS ) o J5 JLo-b\JU 

ojc>I 9 uiJLc pc*S/pszLO T 4 - T # qjo 9I 

cLCjJ> ]Q-) ♦ iJl&Jj cLi^^jJuJI uljujJU />Jc*Ajuuu 0^ g\J^JI <jiouO 

Jjjuu /X^JbllJuiJU 9 pj^jS^ CLilSZjU ^jSjQjO qj\UJI Gl^L) ^jJLiuij cLub ulju^ CUS 9 

^^juULUjJI OJlcUJ CjtSj^C Q<^ 

Ojj>3l O9SI cprjl 
vjOLpt) I^JLiiij 
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j^LajuJI \jO 


PjoJL&jo 


gljLSfcJ jjS\ uZUjJa 

J^bt9 J>b cbLsJLI 

el^-JLoJI 

tjjojjo cl)\J Loul^ O^Lujj^ 

CLajULQJ ^JV_juUUuU 

J3^ cLjuulqJ ^^^9 £juuuy9 

ol&^LaxxJI Ajo^ 


| in— 

m ')iiSrs a Ly!99. s ®biood 

-^ M M ast waa 

1^=2 QJ = 2 -_: ; ,„ prevention pancreas 


3fl “ 

■ :i l-jul-jU? 


:-; OlQ. - r$> 
- >•% 

Tf r k 1 IT“ _ , 


@ u^l>CJI 

Polyurea , polyphagia, tiredness, loss of weight , slow healing of wounds , blurred 

vision and recurrent infection. 


@ olacUsuoJI 

cOgjojJI di_,g\JI clil g o-JL&JI g ,_ 5 \iSJI v_s\S g cug_JI uiaJo g v_^> L^xc\J I i_>lpjJI 

g ( Jjjojjg cog.* ) vJIjMJI ^sJI />jJI J^>gj ^ga^>g sexual dysfunction ( erectile ) and 

stop healing of wounds > gangrene 

iS_p>\)l cugi\JI oLcI_jjo ) bgJLj g5LL> g IToj ) 


@ pjJI vSvS >SL**JI u*iltd 

; loll 

Ji J5J guo n« vjJi v- i t-O Lj ■ 

\Y* i_sJI V* o-o sSiUJI 

11* <JJO Jil QjJLcLuUU OJLS2J9 <JjO Jil CLcLuUU JS\JI -XS2J 


Jcljuj 91 o JJbtJ pJc^juuu JuJl> pujjl ) . % 1,0 qjo ^iSt ( HbAlC ) w_Sj 9 ^^JbJI vLaiJIl- 

j LjuuJ 1 j^_juu! 0 \WI U\lj> QjO />jJI «^_S\3 j^LjuuJI ^LtuJuUU 
9 ! ■ ( J / ^ 9 -°^-° V ) J-juj^ / ^JLo \ T 1 ( oLcLuj A pLuz> ) t jy Jl ^_$OLc. pjJI ^^SLajjZ - 

) J_juJ2> / (^JjO Y* 4 ^jJO J^^t ( j^LjuJ yOp* VO AS2J ) QjuLcLuUU pl&JoJ Jc£L< pjJI 

9 l . ( J / J^ouo n j 

CUjJ ij£C>LjuJ JulC ( J / J 9 JO 0 O ) J-juJ^ / (^JLo Y* ♦ jjjO -H^t 1^ aJulS^J I pjJI j^Ljuj4” 

.pjJI )^LjuJ ^liujl I jX I! 

ADA 2013 clJu>o\JI W^JI : 
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(^jUU QjO JjolsjuU ULc Li^l ^^SLjuuJI *_5 SmOjjO i^O £_9J l-XS QjS $ 

l jjJ9jjuu\JI jl>Lj v_svJL) I 9^9 \ £,9j@ 

duration of actionJJ U4L o J qJ^aju\JI /xj^jLajlai 

* ultra short acting 

novorapid , apidro & humalog^Sj 
v_svjLl>j Lft-xgjg clcLuj aszj p^s-bj peak JI9 Lsj> ) ♦ <J\L> 

* regular & rapid acting 

oLcLjj V /x pxlu peak Jig <ccLuu ^ IgJbzi^iuj Jg^g actrapid & humulin R ^Sj 

6j~jujLjO J-j -9 ■*) Jl^LiLaJ Jjg 9 k_$dJI ,J_^CgJ 

* intermediate acting 

oIxLu o /xp-cbu peak Jig o^L*^ -xsu IgJbzij^uj Jg^g insulitard & humulin N <_Sj 

ax:Lju 1 i J A i^jO -Xs<j p^J ^ slslo^ 

* long acting 

9 oLcLjj A /x^cLu peak Jl 9 oLcLjj T jsu lgJU>ijjjuj Jg^g lantus & levemir <Sj 

<^cLuj Y£ 9I ^A l _s'jL> I^jjsj^jjuu 

* mixed type insulin 

short acting with intermediate £gj o* Ioj3> vjJJI mixtard & novomix iSj 

acting 

J3VI i_$JLc OjX> JS Qpuj-ujJ\ ulSLo jmSV g£> J S JI £ 9^1 uA>>oJ IgjOJLSJ £ultfU ▼ 

otSLoJI jjjULQj ^3 ^jA^LU <jjUUO 
CU 9 J Cl) 9 I ul5 3 I ^Jl^LajUU \J jic ^jJI CH 0 u^ 9 - JuUL ^ JfP^J 9 J 

jjJj. fiJI v-5v9 <^03 pjj m \J 

T ♦ IpJLo^j 

Jjo^jLajuu \) ,jjJ£juuu\JI cJ^jjoI v _^9 Jo3^s^ 

cLq-LjuoJI Jj3>I >^3j v-5^9 v-sJjl^u^JI ^3^ l:>3 ^SLjuuJU ^ 03 ^ c^Luo 

jijuuJI CLljuUU JaJajU 3 j^^Jbdl J\JL^jujI J_XSjO <JjO Ju jjU L^J\J CLbUjJI CLjuJjLxXjOU £l^UJ 

3 jlkr> ) />Luo9l ^Ls^jl ^jJI /x-^julQjo OjLc cLpr^JI 3 /xjuujJI qjo vjJL> 

9 jj! 9 


(>iUI CjdJI 
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££jJI <jjo v. 5^3 &J-JI Jc>Llu ^jJUI c b9^\JI yX OjLlC 

( ^j-« 3 jLc ^LajuJ ijtSuouo ^Ijc*JI qJLlaJI l a lo ) U 

%\$A O ^jJI j^LajuJ I CU9^I ^_ajULQjU L>l 

Lpjl ! ^_$vS LluJI U\I^i9jxx^ju Loj^ <<< Insulin Secretagogues -1 

^jJgjuojVII gJLloj 

Glibenclamide , Glipizide , Gliclazide , Glimepride <<< Sulphonyl Urea @ 

'- * * ‘ i^ i ,_sdJI I U j m jd > *_$\3 jO CLcLjJ &!j-! |_j^^il J-j -9 JC>IaJ ij^JOdO 

0J0I9 o>x) oijctu j^jJI ,_ssJUI >a 5 >JI jl>Luj Glimepride Jl IjlcIo 

I'JjO b ^9-dl IgJ^lj I '*) J JlSLaJ (joJUOsS UJLuJI ^ u ujLuA> /SdSiJuiC ^Ul {j££ZJ *-03 

tw>9jj%JI 

Repaglinide <<< Metaglinides @ 

JSVI jlszj jL>Luij 9 short duration LqJLuJI { jj> c u_ajjIjujl> julc l _sJU i>9ju i-s^g 

glucose regulation Jjo^9 
Jjxsii i>Suo>jo 9 OjgJI v_sv 9 bibj ULc l _sviijju 1 jjJ9jjuu\JI olj^sioJ qjjjbtJI i>bl>c\JI €€ 

Hypoglycemia 

^ULs lAbJI ^-*-jujLujc> ,jdJI <<< Insulin Sensitizers -T 

j<£$is*}\ < 3 >> ( _S'JLc I9 JlcLuulu 

c ^djj (j^C9J Jg^g 

Metformin <<< Biguanides @ 
obese JJ y ^> I joj^lLmjuu& 09-^UI ^3 y^ jJLc jlcLajuuu L^jI ojuIs l^U ^Sjojo <_s.^9 

(_S \9 l^^jL^juuJUJ LjuUuJI 6j« > ^ 9 (JjO PJla&jO ^ I9J (*_Sv 9 O Lo I JC fe L uJ I LfjJg 

Polycystic ovary g\Lc 
Lactoacidosis uLS 9 GIT Upset qSuouo ^bJI l^bl €€ 

( Pioglitazone ( Actos <<< ThiazolidineDiones @ 

Logj 0 _jjO Jl> 9 j 

hepatotoxicity />9 j 1 1 J9I ^ 9 arrythmia LJLc ^^sujj <c*jbJI L^l >cl €€ 
( Acarbose (Glucobay <<<< Alpha-Glucosidase Inhibitors -T 

slsjO ! { JJS j^S^JLsJI ^ysUujol gJuOjj sS^9 

jjOuljujuO J l £laij\J| i^SLuJ cCojUJI L^-ol j£.\ €€ 
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Sitagliptin (Januvia) , <<< Di Peptidyl Peptidase-4 Inhibitors DDP-4 -1 

(Vildagliptin(Galvus 

jS LuuJI oJjj A>1> Ojo-I tSig 

Mechanism ( very important ) please read it carefully 

Sitagliptin works to competitively inhibit the enzyme dipeptidyl peptidase 4 (DPP- 
4). This enzyme breaks down ( the incretins GLP-1 and GIP, gastrointestinal 

.hormones released )in response to a meal 
By preventing GLP-1 and GIP inactivation, they are able to increase the secretion 
of insulin and suppress the release of glucagon by the pancreas. This drives 

.blood glucose levels towards normal 
As the blood glucose level approaches normal, the amounts of insulin released 
and glucagon suppressed diminishes, thus tending to prevent an "overshoot" and 

subsequent 

low blood sugar (hypoglycemia) which is seen with some other oral hypoglycemic 

.agents 

cu 3 i\)l hypohlycemic action Jl GgSj 6j£j$ 

Combination -o 

(JjO UJoC GLuoJLc CLoJUitO olo^lfLjOJ IgjJI ,jjO ( j+Cgj (Jjj iGejl l _svJL«ju i;Si 3 

KjJ~. 

Cross sales Jl Ujua) l> 5Lojo tsvJUl obrbJI <ol @@ 

< i-S_>S-juuJI /jJlqJU ct^LseJI CUJO-VI (COj-LJI cO-ls-VI < I <_sLuijJI <j3LjuuJI JjJu 
LiJifljI LaS (_svS 6ig_>jg JjjoJu dJUgiij v_sJUI < B12 1 j_ajoLl» 3 JgL-u Lojli {J £ujjxi\ 

jS LjuoJI 1 _sGd_jx> vl>^ < oj^J I AoJl> i jS LjuoJI Aojl> />_x 9 < Uglu gSjL»JI Uj-«juo 

t cLoJGkS ^yajjjoJU L^j^lg LLuujuo LiLajI LoS _>5LjuuJI gJol < 

jSuuuJI uiojjjo gjo JjoIajuO CJl$ Lgjuo JUU ^svJbJ 

f II 1 _jJLs2j ^jSjxo LJQjjJ jJ i ( j^ u uJ I ^JjO ■ <xl L> ) CL- ^ SJI wlj-juj 
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CUXjujjJI LuLqJL> ljuJ ClXll /XjuUU 
Luj-ftJ9 vjv J09J Jijuuu qJjuu^JI v_S^ ld>bx> JjoLsiiJu v_sd Jl cUuojjoJI qjo ^ybjjo gjo 

0^ Lo Guj ^Gul9 Lo 

ioisLoJ\ v^jjo yX o^jL^jJI LgqJL> 

ul CtbLuUuJl9 CGuj\LuuJI j^JV-^JuuCXJ CL^JbiJ JgbGo^g 

<011 

CjuoLzJI JjLqJI CLCXjujI Jaa-bJI I9SJL lgJL> 

JoaJoJI@ 

sS^Udl JoslzJI bg ( Primary ( Essential << 

Secondary ( accompanied with another << 
problem ) Renal , Pregnant , Endocrine 

ioisLoJ\ yjOj jo ^Jl sS^gju v^sJUl uLuuj^II @@ 

Jig cl^l-^JIs v^gioJI - 

J<p*SJI v>-^3 " 

ug^jJI g 5JL0JI qjo OjjuS oLl JgLu ~ 
cisLJUl jo\jsl)\ g OjgJI b^Lj - 
^ybjjoJU vbjS&l] ^i^l j^LjuuJ I g ^_JLaJI g JuSUI g ^jdSUI - 

V^JLJUkJUkSuO gl v_svjI_j3 O^Sj u^uouo - 

oUg^ij^UI 9 O LlSLjuUUoJ I g oligjoj-pJb cog^\JI JsLu " 

cuL^ v^LjujI />j\Jg high normal jjusuj b ^ J^g s-l -b^JI @ 

baJoJI uLjuJLc cuIjul^ j-^^iJI ^/iaiGuo lg^ JL>Lug jj-c>JlJI £Juou g J5\JI ciftj^bg 

ba-hJI Ajolg^ v-5 J 3^ b ^ Jl J^g9 ^jJLc IT 4 ,jjo ^sJLcI JuZ>g gJ Lol @ 

gjo <j^xgj OjLlC ^9^1 -^>L*j9 

CLbljXl @@@ 

COg^JI v»5v9 OjjOuLajUUO LjuJUO jljJOuLjujl/ <t_fij\il ^jjO />jJI jjOuLajUUO ^ I -LuO “ 

^jlSSjuU <C <C CL>gjJI <C <C jjjULttjuJI oljJO Jul^jj ^ ^ ^JLoJI CjIjjmO Juljj <C jjOuljuULO k3>S2J 

:>g£j*o JJI 

ui0>oJI i^dc 0>buuuuJI jouu fiJ gJ bio @@ 

Jjojlu cu9\JL^9 cLo£:\JI cdbl9 ol^b Jjo^Iij g^9 

Cerebral complications , Renal comp. , Cardiac comp. , Optic comp, and others 

cudlaoJI cug^l ## 

g ( l_£jcx£_a^j culSJI o-° S?^>9 ) obj-obLudl lS:> ^Og^>\J I <jX QS^sl) ^g^ajoJI v-sJUl 
Pj>\j> jjjo vJ^LlaJuu bULc^j jo (j^uouo u\J L^u L>l v-sJJI cb-jbJI ^Ij-C^JI 

^5uojo dJLft-^g ^jJLJLs dAi>-Lu v-sJJI IgjJI ^j^gJLuuu Lo Oulg 
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IpJb xai sSljls qjjjbJI i_9LjugSI v_s\3 dbjUa-nJijg ojl (_s^2jjld5 ULg-uu . JaJLc G9SU 

cross sales 


tlljuAlilfi} uLobg jSLuju (_sJU oMjliLoJI i^sS Qjxpjo k _s^£lLL> tSi oL>b*JI ul /xSJU I9J3- 

\Z}jJdOQj+}\ I_sv 9 

0+C9J ss^s B-blockers ## 
co_jbJI l^bl^dg (...Selective ( atenolol — 
. JUj\JI 9 v. -*. *? .*.) I . -JljlAJI . G?j\l| 
Lf^>l js : I ( Non selective ( propranolol — 

qJl^JI uasujJI is 3 3 bradycardia , Sexual dysfunction < .Lo** gl>o 

<^>jj Ca-channel blockers ## 

Igjol sS^s (Di hydropyridines ( deltiazem, verapamil — 
oedema , bradycardia and Orthostatic hypotension 3 JLujoI 3 
Reflex tacchycardia <<< (..Non dihydro. ( Amlodipine, nifedipine — 

(... ACE Inhibitors ( lisinopril ## 
Dry cough,chest pain , Hyperkalemia, tacchycardia Ip^l ^9 

(..ARBs ( losartan , valsartan ## 
.JUjIg ^-jlSzj . uii'i v_sv 9 oLal>l . Jlp_juul . JoJI ._sv 9 /xJI . £j_)u£> JjcxSaj tSig 

JjolgjJI ^ v*UI -u^gJI 9^ unJLII ( alpha2 antagonists ( a-methyldopa ## 

dizziness. Orthostatic hypotension Jjoj2aj bg 
severe hypertension Jjo^j ab«3 c^g gJ 
flu-like syptoms ... Sexual dysfunction, tacchycardia , uLS 

bronchospasm 

col Igi Jl>Lu u £yyd\ JLuuu LoJ Lpjdlii Oul (j^uouo v_sv-LII cUxibeJI Ul l sz+L> 

Jl cdaJLLaj ^Suouog v-a^JoJU cL^>gj l j 5 uouo sexual dysfunction gl 1 jjo uj <os\U3 

Lo-6.il io sSj cross sales 

cdUxszo v^sJUIg J9+JI oljjuo jL>La> 
long effect & moderate strength << (thiazide like ( indapamide &Thiazide ## 

lSJ jiS c^^ol^d 

Orthostatic hypotension, arrythmia( electrolyte imbalance) , 
Calcemia) and dry mouth & hyper(glycemia,uricemia 

strong & short duration <<< (Loop diuretics ( furosemide, bumetinide ## 

effect 
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jl 93 Ojjjb ogiU JjJaj Jgj (jjoJLuus Hypocalcemia Jjxao cul IjlcIo jujLjJI ^julpj 

transiet earloss 

Spironolactone ## 

(hyperkalemia , GIT upset, Gynecomastia. ..(anti androgenic effect q^l^l 

irregular mensis Jjo^ oI-x*j^JI 
hepatic oedema /jjsuulc StS 0 LJ v^juLo <ol cus o.«joJI 

Plastic anemia <<<< Amiloride ## 

v_sv9 j\jjos>\ £,Iji^> (j^uouo \jjj- juuJL^j^JuijJI \Sj Angina Jl cog^\l cl^jujuJU @@@ 

clocl ^Suouog orthostatic hypotension 9 cL>gJI 

9 A^tSJI 9 v_sxj-luj*JI uis-aJI 9 £,Ijl^JI tSj L /i)_)joJU IgJgiuLi) u £>\ j ^.\ (_sl ul lgJcL>\J 

JjGuuJI CGjbejl AsejJu dJlao ^JuSzii qZjxo c(S\L> 

fijJixiJ djJ ojul&o OgSuJ <v gil 3I Ja&JsJI o»j> oJ ld> >9gj uLjulcI @@ 

Jaa^eJI 

_>Ja>\JI uSLjuJIg JjjjsJj jyJa>\JI iSLuJIg JjjjsjjJI ^LuLlC 9 />9iJI 9 I 

cu9jojJI 0j9jJI quujskj 9 Jg^uJgiJI p^ojj i_sv 9 Ijl> Jli^o g ^9 dLoouaJI Ouj JgLij cGc^il 

I lp_*9 Igsjlu 09J IgLxssj /x£jJL>9 l _sGo>*JU iaaiJI AszjLuoJ Joa^flU jlp-> >99 

IgjJLclg /x^joJI c*axx> G9SI ^jOl g>jl 
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drug of choiceJI ^ yoJ^Lu l& 

Jxa 9 l cbl [JjSlo v&j-o Lpjl <\JuSlo <lJb> dJUbb> cbJjuuzJI ^_$S ui 9 l 9 0JI9 

^jJLc 9I o^Su />j\J oaS J^lS l^Jjj vjOLII olc>^JI pSj\j^o aac la^b ciaibu 

ciJjuu^JI v- 5^3 villsx) l^-Jbtx)9 Ldij^^u) JiYH 
gJJLiLi Lo^ cLCj-^Jl9 uj9-ll ^jljuul^J OA299 cUjuubJI <=U\J I3 cdiaJLb 9J ^ZijjjoJI v j\J>3Jl^9 

qx ^Sl dJLu 

cJb> J 5 ^_5n3 
qjo^jo oUd^AJLo ^julSI 
0JI9 LpJuo dJUb A^b 
^IjJ A juxJ I v_5^ 

@ Tonsillitis 

Qu£SL£) t Q^j^JUl 

v_s^ pi\ i gJLJI 

t <Uj$2tLjuj i v3JbJI 
u^Su A 9 /xsJI Axblj 
^jiojo uS^9 
Lo 

Penicillins or Penicillin cominations( augmentin ) >>>> watch sensitivity 
Cephalosporins ( cefaclor ) >>> if sensitive to penicillin he will be sensitive to 

cephalo. 

Macrolides ( azithromycin ) >>> used if there is sensitivity to penicillin 

Ojl^pdLI ol9jJ <U99 dkJjuu^) v- 5^3 lft>99 ) O^jb ohLcx^ < J^Lb^ljb Oj\y> u^S^> LS 2 -J 03 

yoJI &*> 6 , 1 9-1 0L99SJI lSIj ^Sj ^Lox) <j>5uouo9 c /j^aJLJU Oj-Cj-C t ( Jlo_b\U 

ui\JI v_Sv 9 

@ Otitis media 

bJlc 9 Ij-Qj^) oljl^l CU 9 ul ^_9J>b qx: LSljl L^ 9 j^u < uS\JI \^3 vL^aJI 

j^J 9I j9^ jsl> uulJ 

dJbb pj^j uu CjuI cuJ^jo ^suJj l 5vJcljuj 9JI 9 uS\JI vl^JI ^db ^_$Jb> 

vjib-juu^JI vjviLJ /dl <jiuu3Lo 9J cLprjliJI ui\JI JuoL> /d\JI 9J Oj-J ^9-^ ui\JI AAuu 

qlll cLuj ul cuMjJI L^-Ci I3J U uS\JI ^ybl^jo^ jjjAS2j9 

Lo w_Sj maximum dose Jl a>I MdJb J3JUI g\Lc v^j^Jb l^>\JLc ^9 

olcjxdl bJ 9 

@ Gonorrhea 

J9^J I clJjl^xJI Jj>_3uj 9 ^_9jlc ^\sllu Lo ciAu^x) Louh cp9_Au v&j-o u\L^juuJI 
CU 9 «±JU3_sLf Lo^ cl 9I clj-a^ oljlj 3 l ,jX cJLuuu 0JI9 J9-JI v-S ^3 JuoL> ul 9 jX> ,jjo ^j^LuJuuj 

^jjo ^59-^ -^Lioo ^jUitJ9 \buo /J\U ^ijuuuo 9 JLuj9j w_Sj j\^B c djAju Oul L 

J 9 ^ 
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Quinolones >>>18 years and over , watch epilepsy, photosensitive 

Macrolides 
Cefaclor and its family 
Togomycin 

J$j Jjixssj JjJbeJ Jjixao ^sJLc cUaJ g\lsdl ,jjO />U O J\L> iJ uulsL>Io oISj^JI 

^JLo^^jLajUU ,jiouO ^LaO l-S^I ^9_juUU OLuuJLc 

qJJl cLJj ul QjlSu slaJUl v-svS U9 
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clJjuu^JI v-SvS lp-J Ju v-sOLII ciaJLiJI ^\^M\ yX gjo pJSjjlcb 


V JujLn>3 


( conjunctivitis )o^l ^UjujLuul^ 




"^LxxX O 9 JU £ 9 jo^ m 9 ^^9 ulal^l 

(^jtdULA&JI V_ 5 ^ O 9 SLAJ LjLc 

(naphcon A ) sSj q^Luuc*JU cl>L> .jvJLhj L^>\lc ^9 

CU^LuUL^JLI O^u 0 u 09 U9i9LJI _XS^ Oj-LiS JjOJ^LjuUUJ OJuJuuJ 9 J <jiojC >9 


O^jU obLx)^ JLxX^LajjL u ^U t yoJ\ &£UJ 
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-infected conjunctivitisT 


l 9 \jx>s> <-S ^9 

[JjSZJ IAjuU Ljj-ftJ9 ( ) 

Q_C ^^UjjoJI JLajUUJ 
ciil5 9 1 ( juuujo - )jJI cLul 

9^9 Jjo^j viU l^a^ 9 -«J 

aLoo 0j-Li9 LjviLjuu cl >\L c 

( uSj U9 >jjj 9S go) lS9^ 

tobradex > watch glucoma 

( 

aLoO /)sJ^jjO cLuUUoJI ^_S^9 

^JLo J 9 Jbtou L^JLuulsj jjixxo L^JLS 9 
L^j\J O^aJU JOJ.jZ JC>L J j£ij &0 <J-tsdl AjAjAJ jl> 0 ^>l Cjl1»\J 9 J 

lSA cdbJI c LyjuJ 9 - >^ 

^xSlL) cULSIa ol 3 {j£Uj joJI (\*&JuU 

AjAjAjJI 3 >oJ\JI cJb> v_sv9 vL^d^LI ^Lqj 09 cuSLjuuuo VS-^ vjdl uA^>oJI A3 

dry eye -T 



<L3L> L^-a3 S^9 

ul By> £jo j\y>o\ < £ 9 x>A O 9 AJ 

V_Sv3 CIj9-Iqj <jjUUujL> t 

Ia^> cl>oo jjjuuo <jiou 09 cLA-^C 


lpj>\Lc 

cubjjo OjJaS @ 

OjJaS v-sJosj jl>o^l CU3 9 J @ 

q_n_» A i Luo^JLI 


jJAuOuO OAJJUuJ c O_^JI 
CLljuJ LuUL^JJ V3-P > ' St 5 
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Jl yX /)JiuLd> 

Diarrhea 



^3 oI^jO (JJUUOJ^ <JjO jjS I 9J Cti\J i l_L> /X£jO JI_£_juj\JI oI^jo 2>JlC 09 ^ 2 ^ I3 Jlo_b\U 
Jc^JbfcX) Jl>U />j\j JL^jujI JjcxSj cLcLuj J 5 dJULJlS JiikJI 0JJI9 9J9 JL^jujI Oj-OsJ jJlqJ />9jJI 
( c LLljuj 9I />:> 9I -bbtx) ^9^9 L^J LljuI ) v_ 9 la^> 

JL^jujI jjJLSZJ gl>>\U J+Sti l-Sl jU^JI 

uL^SLajuuJI ^Sj oLxJLajJU ^Lojo Jl>Luul 9 ol^iiiLu ^s>L^lo u$Su Jl9 

Jjl 9 Jj L juJ QJO _V 9 J-O-LJI ul VuljuUU JlftJ {LJOjJI AJlC ^£L>\JI JI_£_juj\JI 

O9JUI jljuu£L>l ^ju^juUU I-S9JLC Jl&J 3I I 

3I oJLuuuuJI lSj Pseudomembranous Colitis ^juljuuJ <=03^\JI 

lexi^ji 
Acute €€ 

) lSj infective agent ^suuj lS^ 

(Cholera, Staph. ,Clo.wellchii, Entamoeba hist., Reovirus<salmonella, shigella, E.coli 

^jjSLO jjJO ^jjULjuUL^J 9I i^S^I-XC yOuCXjuOJ ^ju^juUU 9I 

ca 5 uIS sSj JI^juj\JI astringent oL>l> gx> « ^juljuuJI g\t&j L^>\Lc lS^9 << 

Dietary €€ 

yOuCjfcJjJI 9I OjjuS QuddS (J^l 9 ^ C U^ O9 ^ X J I CUljuUU JSI ^ju^juUU 
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Ot^jJI u^Laiol gjlgjo JUxsAjujU 

obulS i;Sj JLp_*ju\JI i_a9gj ol>b> gx> < <~u_ujJI gJlalu ^Ojj tSi << 

Traveler diarrhea €€ 

ogju gl (infective( bacteria, viral or amoebic GgSj o^° ^9 
c Uj_«ju clsJIj cjg JjLuj Jlp-juA 1 ! QjjjJ&j i-SgAC c CsyJu Jlp_uu\JI All> v_s \9 

<^>l> %J0 JOJjJL J UJ i 0 Ic U'3 1 <xjjjuU 

astringent 

( ) Jgjlj^gjjujoJU A>\tcg />:> gl islitosj v_jl>L^lo k ^Jzjuu vAvjjoVI Jlp_jujVI AJl> 

astringent &*> 

astringent iaii9 gl /^g^VI <Sj loperamide Jlo>si_^\JI v-Sg-u: 09J u AJL> ^3 

AJIjl gjo Astringent cL>\Lcg jj$j 9I i_SV_ajUU2J JqSSLwO ^juljuUU {jSjOJO 

( obbtjuo\ll ) 

v^l-Qj 3I uljujJI ) slax>\JI 3I 0 JlS2joJ I ^zbl^jol LSj cLuojjo cLub ^I^joI Jlp-ju^l u^ 000 

IBS[irritable bowel syndrome] ,UC [ ulcerative colitis ) 09J9JJI gl ( nt pjjj\ 

(-“I 

Rice watery diarrhea with ( Rota virus ) v_S\_«jJ9_>jjUI JLp_«ju\J| AJL> V_sv9 

nausea, vomiting, tiredness 

La_uj Lljuuu \J I i_Sj ^lcLajo 9.6-0 gjo ASTRINGENT i_ 9 lsL> JgJbtoj ci>\tc bg 
Refer to the doctor u*9gij pi li I />U T J\b> 
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ijdO 3_X_C \S jjX j_JjO Is2juU ^jjlLO LjjJLj Ll^I^ I ObLtfUDJI <^jX yoJ^juLd) 

pJbJd>\jJb v-sOLII ohLaoJI 

/^jO^juULQjl^ /) j-J liuoJ U /Js^jC^juULQJ ^1^9 obLaxJI jjX ;oJ^jLi IjoJ L^>l 

1 ■ 



1- Cell wall inh. >>> B-lactam gp. ( Penicillin , cephalosporin , carbapenem ) 
>>> non B-lactam ( phosphomycin , vancomycin ) 

2- DNA synthesis inh. 

>>> DNA gyrase inh. ( Quinolones) 

>>> DiHydroFolate Synthetase inh. ( Sulfonamide) 

>>> DiHydroFolate Reductase inh. ( Trimethoprim ) 

3- Protein Synthesis inh. 

>>> inhibitition of bacterial ribosome to bind with mRNA 

@ 30S subunit — > reversible ( Tetracycline) Bacteriostatic 

— > irreversible ( aminoglycoside ) ... Bacteriocidal 

@ 50S subunit — > reversible ( chloramphenicol ) .... Bacteriostatic 
— > irreversible ( macrolides, clindamycin, lincosamide) 
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@ Penicillin 

> side effects .... Hypersensitivity , Anaphylactic shock , diarrhea ( pseudo 

le->\lc ss^membranous colitis ) 

> advantages .... Cross BBB , drug of choice in tosillitis 

>> may be short acting ( P.G sodium ) or long acting ( Benzathin P.) 

l _ s JLc: oix>uo cucpr bg>>> amoxycillin is highly absorbed .. 

IT JS -x>Iuj <AVo oI>a5_jjJI 9 olcLu A JS ) ♦ ♦ ito* <o* ♦ ol_«S_jjdU << 

CLcLuU 

^hSULuj 9 I -Xj-juu! ^Lj 9 J 9 jS\ 1 S §jo cobination ^j^uouo 


@ Cephalosporins 

generations! qs. ojLc <_s :>9 

From 1st gen. To 4th gen. Spectrum on G-ve bacteria increase and side effects 
decrease 

1st >>> cephalexin, cephradin, dose 1*3 
2nd >>> cephadroxil 

JgYH JjJsJI cigJaj u A&jJI 

, cefaclor ( cone. 250&500 1*3) ,cefuroxim ( cross BBB) , cefprozil, dose 1*2 

3rd >>> cefixim ( conc.200 1*2 & cone. 400 1*1 ) , cefdinir( dose 1*1) 
cefpodoxim , cefditoren , dose 1*2 

4th >>> cefopral , dose 1*1 


@ Tetracycline 

Broad spectrum bacteriostatic 

Dose 1*4 or 1*3 

New generation Doxycycline 1*2 

and for acne may be once daily in regimen 

For trachoma & brucella once daily for two weeks 

L^9JLo.£«_>jiJU jSLjJjJ I p\Lj ^U JulC i_sJJI i^^juLJI t _ > SLojO 

»> S.E. 

GIT upset, Vistibular reaction, nephro and hepato toxicity , chelation with Ca , Fe 
& antacids 
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>>> Precautions 

s />lbsJI v_sv9 s^^Not with milk products, not with children less than 12 years ( 
) , not for pregnants , photosensitivity (so avoid light ) , gIlj^AU jl >^>l 
used with large amount of water 

oLLojoJI ,jjO Jg\)l I ,_s\^jul 6 jSj$ 


obLaoJI 1 jjo tjObJI ejjdl 

@ Quinolones 

-broad spectrum except nalidixic acid 

-Activity against Gram -ve ( E.coli, H. influenza. Typhoid, Brucella, Enteritis, Ps. 
Aerugenosa, Malaria,..) 

>> 1st gen. ( nalidixic a.) — narrow spectrum, Safe in pregnant, for UTI , Dose 
1*3 

>> 2nd gen. ( norfloxacin,ofloxacin, ciprofloxacin, enoxacin ) , Dose 1*2 

>> 3rd gen. ( levofloxacin,gemifloxacin, gatifloxacin,, Moxifloxacin{ cosidered 

4th gen.}) Dose 1*1 May cause arrythmia 

anaerobic bacteria & Gram -i-veJI l _ s Jb p#J oJbJI J^JIs 


>>> Contra indications 

In children less than 18 years as it cause erosion in articular joints & in old more 
than 70 year and in pregnancy ( except nalidixic a) 

>>> Precaution in epilepsy Increase the episodes 

>>> Used in Gonorrhea ttt„„ less effective in Staph, aerius ,„ not used in 
syphilis 

>>> Side effects 

, may cause arrhythmia --> jbs\JI vLpJINausea, vomiting, skin rash, tendonitis 
inc. QV intervals 
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@ Macrolides 

- Erythromycin > 1*3 

- Clarithromycin > 1*2 and for XL 1*1 

djjzj gl cicLuoj JS\JI J+s Azithromycin > Quantity *1 

jOQjJ I (_SvS OjjO O* ♦ j L U U S> 1 LulU 

- Roxithromycin > 1*2 

- Josamycin > 2*2 

lojU/s^uoS^JI AJb> jc*Llu- Spiramycin > 1*2 

>> Side effects 

- mild GIT upset 

- disturbance in smell & taste 

- liver inhibiting enzymes { erythromycin } 

- hepatotoxicity & cholestatic jaundice 

>> Azithromycin suspension only one concentration with different volume ( 40 
mg/ ml) to cover all ages of children 


Ai^j^eJI obLsmJI ,jjO CJUI cjjsJI 

@ Aminoglycosides ( neomycin , gentamycin , lincomycin, streptomycin,... ) 

clgjJI large molecule , not absorbed orally ( except neomycin ) 

<cJLc i_Scpjs^j <_sJJI Jl^><jJI 

- used in hepatic coma 

- the most are injection 

- effective on G-ve so can be used with penicillins 
>> Streptomycin 2nd line ttt of TB and the drug of choice in Brucella 

>>> Side Effect 

Ototoxicity , nephrotoxicity , neuromuscular blockage 


@ Lincosamide ( clindamycin,..) 

- Drug of choice in sensitivity of penicillin 

- highly effective on soft tissue infection 

- short duration of action Dose 1*3 

- Concentrations. ( 150,300 Cap. - solution 1% { oily skin} - lotion 1% { dry } - 
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vaginal cream 2% - gel 1% { all skin types } 

>>> Side Effect Diarrhea & Pseudomembranous Colitis 


@ Chloramphenicol ( chloram., thiophenicol 
- ttt of typhoid 

gjo QjuSjj 9 I joJbjja gl djJoiiS ^_s3 Jaa^sj- 

>> Contra indication 

- in babies > grey's syndrome ( vascular collapse) 

>> Side Effect 

Bone marrow depression , Optic nerve atrophy , bleeding 


@ Sulphonamides 

- Co-trimoxazol > longer duration 1*2 

Concentrations 

/>le o-* JsV \JSyrup... 200/40/5 ml > quantity* 2 

Tablet ... 400/80 > 2*2 

.... 800/160 (forte tab. ) — > 1*2 

> > Side effects 

- Sensitivity, hemolytic anemia , photosensitivity, urine crystallization , 
hepatotoxicity , nephrotoxicity 

>> precautions 

- sensitivity, Favism, Hepatic problems, nephro problems, avoid light, with large 

amount of water 

- age less than 1 year — > hemolytic anemia — > Kernicterus — > damage of 

brain cells 
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cu>lc oltu>\Lo qj9_vii antibiotics Jl L^JL> bs>\ ,^9^ 

(.si I9J9LJ 9J9 G-6-PD. jojj jl v_s\S {jgsu /x^julc ^9^3 Favism Jl 1 _^o J jo q x /JJJjLq) 

LxujI /xgJLot>j (_soVI ijjo A>1> 

<_Sj jo£ i>3i low risk ot>t> 

- Paracetamol, INH,Colchicin, antihistamines, Vit.C, Ibuprofen 

sSj high risk ol>L> c bS$ 

- Sulphonamide, Aspirin, Antimalarial, chloramphenicol, Quinolone, 
Nitrofurantoin, Furosemide, Ipanutin, Lamictal, Mesalazine, Sulphasalazine 

drug of choiceJI \$j]buj\5 
Dr-GAD 
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1/jUUuuUMjJ I lS^ OjjoJI /xiSuuLi) 


oUiJI ^jjuo yoJ^ju Lo J -^3 

uj^JI J-«JLaj cl>Lx*jo v-_sJJ I 

iaaxJI - 

P 'jjj Lo9>J I ^_s\^o>jo - 

yX Julj /x^jj9 v-sJJI - 

^yb^jo uS\J v_sJUl 3 

^_9jLuuJI ,jjo 


gLxfcX) yjXL^ijJuJI ul LSljl @ 

Uj^JI v-5v 3 Jj-V£J 

pJjS vLuuo ^_9J>b jX < 

Oj^JI jjX OjLx ^_ 5^3 /x-*jupdl 

jjuoJL J 3 -LJI fOjJZ vjJx: L^jo^juoiiju 

T ♦ qjo JJl &JLb V- 5 JUI /x9>JI 3 J " 

v^SvS -XJ>J gtiXUO yPXfc-JuuJI b_xS (t (t 

Oj^JI 

To vjJI T ♦ <JJ 0 “ 

T ♦ "To jJjO CLuCX-juJ Ajlju - 
T 0“ T * j^jJO c L1lXXjuJ ” 

£ ♦ "T o jjjo cuIju " 

ix^iibu gLxtAj uJI I_5 lj @ 

I^Lluj v^sJUI c bjl_pJI oIj^ljuuJI 

g\Lsdl cJuJI J+S yPXfc^uUlJI 

SS^Lsdl ^XL^jjjJU To^ ♦ ^_sJI n ♦ ♦ COjI^pJI oI^SIjuuJI JcLjuJ^uO 

TA* ♦ ^jJI J-xu jj-^oUjJU 



CbjIjxJI oI^SIjuuJI ^Lo°^ 3 CliSI QJO ^JCXjS JuJC^jJ CjU>u\JI vjvlx Jj>Ju <jiuCXJ0 

\^J>\jJ>UJ /X_JumxJI V-5JUI 


guaJI @ 

adipose tissue Jl v_sxS cUjx^oJI o^jJI vJ^pJ cLbU^JI cuujjlouo ^xl^JuJU cs^j a&I ■ 

IpJSLj vpJUl 0\1S\JI CUX^j yX JLjuUU " 

cjjYi it clcLuj ftjjj c U9- JULjL ! t ^ Jl^3-SH^d^ Pis* ^_^slu tttt £^Juo ciISI OlS 3-i ^ ■ ■ ■ 

ypLxujol gjuo^j gemina silvister extract 9 o^jJI yplxujol gjuou chitosan ,jdx <s$l>uu 


yplxLuol gjucxjj orlistat pjS cu\J xenical vjxiuj <<< J5 Lj ulS 9 J <■■■ 

Cju^SLjuuu 9J U9 _a>:> vjdc ^jJUl cdSYII J^j pJ^jujuS d>9J9 o^jJI 
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v-sJUI cJS\JI jsl> v j^9_juuui^ a>9j9 Ijl> &jIj neopuntia jj>[ j ,jiojo 
jb\JI pj fc^JLJuU I OJuoJ ^ Lajij\J I3 JL^juj\JL ^^JjjoJI >52_*jUU Q^uOuO 

l«^juo I ^juoou ^\LaJI o\J Vit K,E,D,A ^_$ 0 Lc lSqJl^u oLuuoLl^ J9 bo ^_$UI ^Ll^j 

^l^ajuol gjuouu vjvJUl Glucosanol JL qSs> ^slu, y£> I oU9_aJuu J^Lj ol$ 9J <... 
oIjjo T J 5 \JI J-«lS Jl>9j O I jSJ I 

chromium picolinate vjnJLII Hi-Chrom JsLlo vjnUI ch° -^Is ^sl gjo c 4 ^jo <... 
oI^>jo T J 5 \JI _xs^ Jl>9j u^jJI v_ 9 >> JlcLuuuu v_sJJI 

oLuoJI 0jjuS Gups §jo I J-«l9 Bran oLl> T T qjo <... 

^jJLc vjCL> j 1 jJOuLjuJ U /DouUL^JI Cl iuS CU2jLu 09 Uj^JI QSU LuOJ I £l -£LU @ 

j 9 _aJul 9 Jjuo 9I 9I ^q_Lluo cOjJL> ohbj vilLifc Cju 15 N @ 

GaJ^JL^juuJU j^Lojo pjjSj (\a£uj L^JLc Jq 5 £*£J 1 julc Jlaj^JI 


Cross sales @ 

Oub j«SLjuJ " 
jOq->I uSLuJ - 
^jjUL^JuUL^ljJ I V_SLjuJ ” 

^jjlL^juUC^J I O j 9 _juJ Si ” 

/xSbl^Jo.> jUojiJ I £>jOjJI <prjl 


vjOLpfcj I^JLLiiJ 


Dr-GAD 
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PHARMACYOLOGY 


ija jjxll jJlik 


lSI (jjJ^JLo ^IaISJI \S3 c LoJLs 2 jI ^sOUI ul ^JjO LuuO jaaS (OLJa£ 1 &JI 

?!^SsiLAjL> 0 $ />\ 1 SJI l_SjJ L l_aJo tOUjLAu^JI JjCXC g^l^j ^ 13 \Lc 

C c 

LSjJI Cv_souoJl3 jjuS Jo ^jJI ^_3 aSJ> jaC jjo\JI Ijl& ul ^-Sjls 0 $ £3Jo3joJI v_svS >bu ci£->3 cuJ Lil cULJioJI 

CLiljujIj^ /XJ lo <JaJ .kujJI ^U^aS OJ>Lo <JjO CjJ> 3I OJxLo ^3^3 JO JlC 3^ <jjjLuUC>\JI Ijdfc jjaJ ul <jSuOU 

oUju^JI JjcxC o^S 

cuLujuj^ ^ybjjoJIj ^ajj^jJI ^jJLc U3Su LgjJu lSI ^sv^3 O.T.C juJolouo v_sOl /xIszj -X 3 

IjLpr c^jsuo v^sJjuuZ) J5 ^jJLc l_aJ>I 3 >°l u\J g\Lc lSI ^ /xKjI Lo Ja3 
V-jJ bj ! Ijdfc JjOs.fi>! Jl9 Luo JJuSJiS JjCXSLJ Loj C19 \Lc jjjUIjJ c 0 LjujIj^ CjuQJ Lo uL LljuULQj! Ia&aSI Lu 3^3 
cU3^\J £jujj 0$5uJb u^juo 3 jjjuu 3 ^LuoJLc oLo3lax> U 3 SJj 3 > <jajuo jjo\JI I Jl& ^s3 v_svj o\1S ul L0U3 < ST SNjoJbdl 
^ybljjo^l gjo JjolaiU cuxxJLc JlC^ 5^033 UDj^iJU C1J3I0JO U3SJjfc Lou I L^a^ oL>\Lc 3 l 

cuJjlu^) ^svS c lJLo^C J\L> <jjo ^_sJLxxC ,J^AJajJ Llo^ Luo\L^ <J 3 ^u jJlbj ^_s\JUI 63 ^ j^bLuaJI v_sJjlau^JI 3 
/xJLc v_s^s2j Pharmacyology v-s^^^s^h^LojIs ^^luxjuuI ljaa^s ^ja^jo /xajuI ^jju3-Lo i * fi> 3 -q-q^ v_ s^JLI I u\i3 

cuJjlau^JI ^svS i._sJjo 3 lII 3 cuKJI lSj^xjJI <jaj JojjJU v_svs_*jj 3^3 oUjuu^JI 
630JJ0JI 6^ls\JI £ < 3 j Jo3joJI v_sv 3 G3SJ wuj U3 St svj>3J3jh^LojLqJI %jo \$-juj [J^xjSli qlJl cLuj ul 

PqJOQjqJI I JlQ^ pj>\ yJO i y J0 

Symptoms In The Pharmacy 5th edition 
Pharmacotherapy Handbook 7th edition 

preface 

The pharmacist must be professional in his/her occupation, rather than spending 
worthless efforts trying to imitate physicians 

Professional pharmacists are valuable for patients, more than gold, while physician's 
value do not exceed silver. 

Ordinary pharmacist does not exceed bronze and sometimes even iron 
Dr/Khalid Al-Aiouty 

c (!) 
^sJjlau^I ^3 jSZj ul 3 ^UdLjuuJI OjLlsJI Cjl^j gjJuu LlC 32 > 3 jo «^ 5 v 3 c Uuo Juuljuj lSjJI t q! JqjuoJI 

ul Azj ^3 ^sJUL 3 .. oLoljjJI 3 oLprb C ^c ^SjJI L03 Qjjou 3 $ ^ssiLJL^JI 

jjuiS J33I LoJjl>' 3) cdj>U^JI L^JUO Cv_SUuJ LSI JjLuU ^3 c dLolS <^3JL^iJ sJlkl ul 

^ju>I 3JI />3lsJlj CL0L0JI jo JlC V_sv 3 Lol dJUi >£-tu3 Lq^jJlS cu^xJI OJLdi jlsu \J (v.suuulqJ v^VjuuLjuJ I M bis 
I Jj-Xs> Qju^U ^_SvSU ClJLdi^J ^SOJI CLLla^uUuJI 0L03ISJ0JI 3I v^-X-u^JI ClJLcxC ^-juJjLojO JjlS Lpj /xL ul 

v_sJjLy^JI ^jjjLuuoI jo JlC 3^.LpJ3l OJuJlC J^LJjuoJ lS^3j oLo3JLsixxJl3 ^>03!^ I OJlq} ,^1^3 «^_j«JiJLJ I Ijl^j 
J uu^xJ 1 ^tx>-A_Qj Juu^l §J0 JjoU^iuoJI 3 1 LjuUL> I ^ JlC iL^juL) c Cy^L^lJcULl ! c CuOokJU c UuJLfiJ 

cUjoJsd^ cuJl^joJI 

\J CLuCu Lcx^Juo \ 1 S j 3^ CJJ0I3 Ju ^3 >oJlC 3 ^^Lu^xll3 cLb\JI <j-*j Lo J^il^jo £,jL^ii 3I pj\$ £,l>-p i LJb 

jol^jo ^jnJLc Lcx^Jol L^JlSiiU 

ol_XSiiU \J3 CU ul lSjJI L^jbJI IjLdi JpLuuLJuaS v_sJjLAu^JI LoaS ul Jujj Lu\J3 

cj L_aajuUUJ \) LoJuO CL&JjJO i&cLeuoJ JOJ j^UjjoJI Jo\jo\ ^J\UI cdSLuJ ^jvJLc J^lcu LouuJ> ^3! cUj^JL^joJ 

^jjj 3 cLuu jj>LuJI 3I ,jjuLuJ\JJ Ls^ju03 cLuI3^JulslII 3I cU-bbJI oLd^3JU olacLax) 3I ^ybljjol l_sI ^3 

cUo\JI 
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. .... ( 2 ) 
/xJLd 9^ a^Aa^JI ul Lo LojL,,cuic 09SU ul lSjJI cloJLc <jjo MjluI a^Aa^JI ^jcxaS gAu 

Pu^uLai>9 cLdjlb99 CI3 jJU <LaaLJI St^ >oJLol cul J^iD LoAa> 9 CI9JJU J^l 

CLol Ab*A-Jujl CLftj^b 9 culcjj>9 

VJs^jLIIj cUulS cULaJL> Jj& 0^9 --U9Su ul Sr^9 OjLsdl OAifc <jisj 

J^aJU uLajUu\JI <J*jaS 2J ul /xlsijJI olaJLIajuO /X&l <JjCx 9 5I9JUO9J0JI IaA V-SV^X) gjLu ^9 /XS^aJ dJLuL>l CajIS lb 
.. Qu 3 Ca^haJ^I QJlC OsIjiUI ^sv9 IjlpI ul Ja 9 £9*09/) lSIj \L&L> »^s^alqJ jaacI Li I3 . ■ c LoJLs^aaaa» Lo cljl 

<jjO v_SVjLo9is2jO ^JvJLc JuOuLcI ^9 Ju JC> <jjO IajI ul ^_sJ-C <^A>9 cUjIaS ^sv9 Cjj^S LoAa> £9*09joJI A& ^_5NjL> 
c LojJj »^_svjoJLc £9^9^ j^aaJuJI ,J^*aaaJU LC9J09JO ul OJL>9 Jj . . i^jlajUL ^9 CLQjLajuJI oIja^JI 9I OjSljJI 

v^svj Lo9Is2jo ^jJI u*aJoj9 ^9! ^jAjJu PajcxIc j^Lzlo 

09_juJjLoJ 9I 09joJ^uhuJ LojO CIa&j 9I ISLaJj /X^JulC £Aj \J Lou ^J^JLbjoJI Jla^J9 

LlCc^ocu) yOuuQoZ) ^_sv9 , L>JuJq 

9I CI9AJI c UuO ^LaJUo CUjJ AaZ) v_Sv 9 AjS^Aa^lL) ^S^jLi v_ SnJjJ I ^Ia/OjjoJI o\JL^JI i^JjO jjaSJL) j^^Dj^aJI (j*£- 9^9 

Ibl cul />l ?S^j9b*Aj ^9 Lq^JulC u*99aj \JI v-sJaa^JI lc ^9-^> ■■ b*x> Lxx^\lS 9I <L^a^iJI 

...ciAiiu Loa 9 i^ajauLJI j 9^ jjX Ja^iLjuj\JI9 c L>\Lc v-Sv 9 Jj>AaJI cJ j 9 ^*a 9 Lo ^jjo uLajuu cLoJLc ^lj Ibl 

c LoJlC 9 C UXXa 9 ^sJAaaJI CAaaJ t^SvSJ 9I ^j^JjJoJI ^jOLc CULalJUoJI JA99J9 Oa-C 9 lo a J I OAcIaaUoJI \j&jSL) pIcJ-aa) 

jJJlQJ 9I ClaXXAA) 9I \JLo OC Ij9 <JjO AAIaajiJU 9I Qj ^JS^LaJ9 

Ajjj \J jJjoJ \JI <=Lz^Jo I3 cub>\Jl9 

Qsuj^^ y>\)\ >oL^jo ^jJLc Lcx^A^>I l_SAszju ul j9<u ^9 V— AAA lo LjUJk icJ I3 vaJAjA) v-sJAjAxJI ul v-SV-^9 
CUSuOsJ CLzA^joJI oIaa^JI ,Ja 9 ,JjO O^A> v-SaJI j>bl>o\JI ,JjO CLC9jOJ^jO vilL^ ul /xls2J ul v-sJajaJI tjJLc 

LpJ cl^ajjLuoJI Pj9^\JI 99 L^a 9 CaaJI 
cJ9^ 9I l_SjJ>I 9 ciAA^ 9I l_SjJ>I3 cUuuljuu9jo [ juj Lo Id^AC v_sv9 Ija-a^ 19 ^Ll>I clc9joj^xxJ I OAo^ 

OA^ L^AjO \j&jS 2 jJ\ ^AaaaI LuOjjO 50 40 jJjJ LojjJ>l9 

L^Ia^iaaajI Jib LoJLb j^bjjjoJU >aaju9 cJ9^ajuu L^oa>9 cJ '-S>b>l CLC9JOCH1X) CU9^\JI ^jjo vilLii ul LaS 

^LOsaJLajuJ I ^jjoJsJI qJu^}\j^ O^A^joJI ^zbljjo^ll jLbl v_sv 9 

Non prescription drugs v ^ ^^9 ^9^1 c^ 0 1 -^-^ ^9joj^o Loau 

c c 

cuuulqj ^ybjjjoJU j9<u Jj 1^9 jaJ v_sJaaaJ ^Ia^u \J a9 ,jajLuj\JI ^sv9 cu3^\JI oaq^ 9 O.T.C Drugs Jl 9I 
^sv 9 Pj9^\JI ,jjo cLaC^JI OA^J gJj9J A 9 Luo qjo 9I L^\Jj ^sv 9 oLJaaaJI <jjo cI9_juj 6j-jujLjo Ldiclj^uu 

J9AJI \j&SL) 

C C c c 

^uLzuJI v-Sv-p-9 j>bljjo\JI J5 J cLaauuJL PjoA^Aaaju 9I cLoib9J9 -Lu^u ul Js^flJL v-sJaa^JU ^ 

j9^u \J j>bljjol ^9Aibu CajIS 0I9 ^jAj> ...^^bjjjoJU 0 Aa> QjS* ia> ^jLcj >a99aI cLoj\JJI SaaLJI oLo9is^xxJl9 

L^j>\Lc v_sv9 J>aJI cJ 

( 3 ) 


v_sJLuo 9^9 S^9 j0 O 0 c dLojl liLfi) v_aj_>aiJlg < O.T.C. drUQSdl IjujJ 

I Jl> 

Over-the-counter (OTC) drugs are medicines that may be sold directly to a consumer 
without a prescription from a health care professional, as compared to prescription 
drugs , which may be sold only to consumers possessing a valid prescription 


In many countries, OTC drugs are selected by a regulatory agency to ensure that they 
are ingredients that are safe and effective when used without a physician 's care 
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OTC drugs are usually regulated by active pharmaceutical ingredients (APIs), not final 

products 

By regulating APIs instead of specific drug formulations, governments allow 
manufacturers freedom to formulate ingredients, or combinations of ingredients, into 

proprietary mixtures 

The term over-the-counter may be somewhat counterintuitive , since, in many 
countries, these drugs are often located on the shelves of stores like any other 

packaged product 

In contrast, prescription drugs are almost always passed over a counter from the 

pharmacist to the customer 
Some drugs may be legally classified as over-the-counter (i.e., no prescription is 
required), but may only be dispensed by a pharmacist after an assessment of the 

patient's needs and/or the provision of patient education 
In many countries, a number of OTC drugs are available in establishments without a 
pharmacy , such as general stores, supermarkets, gas stations, etc 

Regulations detailing the establishments where drugs may be sold, who is authorized 
to dispense them, and whether a prescription is required vary considerably from 

country to country 

( 4 ) 

t QjuuU Lo u ^ JjQ 

C C 

cl^JL^jo9 Jj>\J l&j9b*iu ul \J v_svjJ I ^9Jc*Jl9 Ijupr Oj9^ /xIszj ul k-jszjI- 

u £uj j qJ\ 

loloJ 10Jl&aj9 cdLcxC v-SvjJI oLo^J^xxJ^ ul 

<JjO JuAsdl ^ I I cj L^S 2 jO Jjol&jJI <J^uOU v_SVjJI <JjO CLoJlS JL& 3 - 

lpjLz>9 cUjoJslII JlcI9_qJI 9 loJlb cojJ 0JL>l9ioJI <=U9^>\JI 

C c 

clJLc <=L9 LSJ PjLcjJI /xJLo U9£u ul ^jvJ Lc 

Li ^9 ola^>9 lSI 09^ I&sI^jJj ^UuulqJ ^^jjjoJU <j^uou ^J9^l \JJI <=Lj 9^\JI5- 

oLJjlau^JI ^jJLc J9 jJ I v_sv 5 Lq^jc>I9j 


9I bj+ksz } I ^IjjcAJI cLpr\Jx O^bfcjo v_sv 9 v^Jlau^xJI Jj>Juu \JI cLucx^l ^jJLc JuSLJI 

Jjuo) col.^ ^jjojjoJI C.I9-AJJ cLc^JI ^uLc^JI Losa 9 \JI &^JI 9 1 c ljuojjoJl 

JLsljuuJ^ VhJIS IpJ CLU>I^U)JI ^ybljjo\JI ^_sv 3 9I (^JL.JuSJ^ I9 j.5LjuuJI 9 i^JaJI 

C C c 

9I CLhjL> j^^dIj^cI lS\J ^juljuUU />JlC Cjub'9 IjajlS2jO ^\i-S2JI yoJLo( ..£]lJI 

^Iil^joJI cLwauLJ o^slIU i^jjjoJI ^Jb*JI Jjuo s^9 ) c ^L>^Lc 


cLoAiboJI 




j| 
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Cold <& flu 

Definition: it is a mixture of viral infections of the upper 
respiratory tract Occur in children> adults 
Common cold symptoms: Onset of several hours while Flu 
symptoms :Rapid onset 

Symptoms 

Rhinorrhea first: clear watery then convert to thick 
mucus 

Sneezing : due to irritation or congestion 
Cough : due to one of 2 causes 
Pharynx is irritated 

Postnasal drip from sinusitis to the bronchus 
Aches and pain : usually in flu -above or below eyes due to congestion which may refer 
to sinusitis 
Fever : Usually in flu 

Sore throat : dry at the beginning of the cold 

Earache : due to blockage of Eustachian tube which can lead to acute otitis media 
Sinusitis : Frontal headache worsened by lying down or bending forward 

Signs of flu 
Temperature > 38 

One or more respiratory problem as : cough -sore throat -nasal congestion rhinorhea 
One or more body problem as: headache -malaise- myalagia -sweats/chills -prostration 

Complications of flu :More common 
in young and old especially 
pneumonia and for those suffer 
from asthma 

COPD :Chronic obstructive 
pulmonary disease Heart disease 
Diabetic Kidney disease 
Weak immune 


Gi&Ve ‘;c tatMlilLLta CTeld VS Tilts Upt | 

Cold 

Symptoms 

Flu 

People with a cold 
will sneeze more 
often but not enough 
to be a reliable sign. 

Sneezing 

Many people catch 
the flu from sick 
people coughing 
and sneezing. 

Mostly Uncommon 

Headaches 

High Probability 

High Probability 

Sore Throat 

Not Common 

Uncommon 

Fever 

High Probability 

Not Usually 

Chills 

Probability 

Minor Aches/Pains 

Aches 

Severe Aches/Pains 

A few days 

Development 

Very Quickly 

Mild 

Tired Feeling 

Severe 

Hacking with mucus 

Coughing 

Cough/(little mucus) 

Usually Common 

Clogged Nose 

Not Common 

Mild 


Severe 
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I- analqesic,antipyretics : discussed later 

II- Decongestants: they are sympathomimetics e.g psudoephedrine 
If used in nasal form • not use more than 7days 

Side effects 
Stimulate the heart 
I ncrease blood pressure 
affect diabetic 
affect hyperthyroidism 

Contraindications 

Not used with MAOIs (mono amine oxidase inhibitors )as they can cause hypertensive 
crisis leading to death even if 2 weeks of stoppage 

III- Antihistaminics : used due to its anticholinergic actions 
used for rhinorrhea and sneezing 

N.B: diphenhydramine has antitussive action and induce sleeping 

Side effects 
drowsiness 

Stimulation at high doses 
dry mouth 
Blurred vision 
Constipation 
Urine retention 

Used with caution in 
Closed angle glaucoma 
Prostatic obstruction 
Epilepsy 
Liver diseases 

I yj O-LaJ I C> iJI I frJLc , g-JLgJ 

c C 

cUuulQjJ dJUL> 3J ^yiujjoJI ub cLbLuuuj I3 ^>«JI <juu <j^ucxj1- 

ULxo 0 $ 5 u 3 ^-JgjLJuaj ^3 <=&jsA\ ^jJLc pis cul Ai J3.Q.J Pjj\s\ Jol Ai J^ujjl N Lol 

I jjoJLoj\J U 

c c C c 

3I J^LhujIjLJI LS3i^J v_sv9 ljJ3JLoj\Jl3 cU3^l ul k>Au ul 

ulai>\JJ JjjjcxS <jj^ 3 l J^JujiJI 3I o^J J ^9^9- JuUL ^9 OjljjaJU u ^9b>3 <j^LjuuucxS <ju«33jj3jj\JI 

CLljuJ LjuUC^JU • j JLa-^JuJU • jJ I 3I O L J Lo QuuC I j A ,£J 1 3 

V^juljuUU _X9 LosjO CL^LuUUuO ^ I3JO tjJLc Pj3^\JI \JI <JjO jjlSI ULZ>3 cJL> V_sv3 ul 

jjjo Jujj 3I Ijj-b ^juljuuu _XS Louo cJLaaJI I9J0J I l_SJoI <jjo <A$\jJjA\ cLCjj^JU 

QuuJ bJI 
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Ixx^^Luuu 3I Ixx^JLilou lo 3I v£>\jS\ JlUuOAjaJ^ gjo ul^>3 j<p*J ! JLuo 

CaS^JI oli> uliLiL>\iJ Jj>03 q^Lljuuu^JLI ^Lax> ^jvJLc uU3^a*j qjj^aJI ul CAaJ> 


LuoJI CI3JJI jlu^>l /xju ul <^*ia 3 0 Jc>I 3 ajcJI ^I^sAJI 


IjJ9JLqj\J I3 $jjJ\ ^ £lIIs2j4- 



L^Qj^u v_svjJI 013^1 OulS Lo li>l v_sv^cljJ ^3 0 Ju Jljuu cLbLuuuj LJI cAJbdl gx> Jjobiiu Lo \ jju £ 6 - 

..^xhjjjoJI lSaJ cjjuojjo U 9 SU AS v-SvjJI cuJLaJ cUjujLuo 

Oj^juoJI qIj3-La>joJI 3 ci^bJI 6 LcIjj03 <jjuIjjl>\JI 3 I Jj 

UJ qLd\JI t 

£ £ c £ £ 

^ybjjoJU U3Su 3I u g\jX>\)\ W^LjujI JU />3Sl ul ulSuo\JI jAS ^^VSLjujI 

<jSuouo JSljJj J uJoSU cUolj^:l3 
Lp-P>L^U AS V_S^JI ^UfcSJI ^juljuJ L^k^l IjJ^JLqJ^I I3 ^>>JI JUJ V-S ^5 
^ljuJjJ I3 jjjulIqszJI ^\lc ^juo LiLajula^JU ^L^loJI j 3^ L*-^i»^3ls 
ClO ^jJLc uSf^fcJ ^13 aJ CL>b> V_sv 3 LjualS £j_juJj ^S^S ^Jl> St^ /X£-QJ ul <jSuOuO U^S 

. . ! ! ^La_* laj Ul-^U 


Allergic rhinitis OjuujLuul^ 



Definition: inflammation of the nasal mucosal membrane caused by inhaled allergenic 
materials that elicit aspecific immunologic response mediated by IgE 
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Symptoms 



Itchy or sore 
throat, post- 
nasal drip, 


Red, itchy, 
watery eyes 


- Sneezing, 
congestion, 
runny nose 


*Adam 


cough 


Mode of allergy 

allergant in nose +lymphocytes (in seconds to minutes)=Specif ic IgE which bind to mast 

cells =release of inflammatory mediators as histamine : cause rhinorrhea -Etching 

+sneezing+nasal obstruction 

Leukotriens 

prostaglandins 

tryptase 

Kinins 

cause vasodilation 

increase vascular permeability 

increase production of secretions 

After 4-8 hours (late phase reaction)due to cytokines liberated from primary,mast 
cells and thymus derived helper lymphocytes 

all these pathways are responsible for persistent chronic symptoms with nasal 
congestion 

Types of allergic rhinitis 

I- Seasonal =Hay fever 
response to specific allergants 

e.g Pollen from trees ,greases&weeds 

Present at predictable times of the year usually spring and/or fall blooming seasons 
Cause typical acute symptoms 

II- Perennial 

Intermittent or persistent 

Due to non seasonal allergants e.g dust mites -animal dander -molds Cause more subtle 
chronic symptoms 
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N.B: many patients have combination of 2 types 
Treatment 

Aim of treatment: to minimize or prevent symptoms 

I- Allerqant avoidance 
If seasonal allergic 
keep windows closed 
Minimize outdoor time 
use filter masks 

II- Antihistaminics 

effective in preventing rather than reversing so used 1-2 hours before exposure to 
allergants due to their anticholinergic effect = drying effect =reduce nasal secretion 
Antagonize capillary permeability 
Antagonize whale and flare formation 
Antagonize itching 

exl:Azelastine :intranasal antihistamine rapidly relieve seasonal allergic rhinitis 

ex2 Livostine : used for allergic conjunctivitis associated with rhinitis and oral are 
preferable 

III- Deconqestants : are sympathomimetics act on adrenergic receptors leading to 
Vasoconstriction 

Shrink swollen mucosa 
Improve ventilation 

prolonged use > 3-5 days =rhinitis medicamentosa i.e rebound vasodilation and 
congestion 

preferably use on necessary e.g bedtime 

exl: psudoephedrine : oral form has slower onset than local but longer duration for 
high blood pressure till 180 = no measurable change in blood pressure or heart rate 
but> 210 increase both 

ex2:phenyl ephrine :lower considerations than pseudo ephedrine 

IV- Nasal corticosteroids : with low side effects 
used for 

Sneezing -rhinorhea -pruritis -nasal congestion 
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mode of action 

Block mediators cell release 

Suppress neutrophil chemotaxis 

Cause mild vasoconstriction 

Inhibit mast cell mediated late phase reactions 

Notes on use 

excellent for perennial and can be used for seasonal used for>18 years 
peak response:2-3 weeks then decrease dose 

it is preferable to clear blocked nose by decongestant or saline irrigation before use 
to obtain adequate penetration 

ex: beclometasone -fluticasone 

V-Others 

Cromolyn sodium :mast cell stabilizer 

Ipratropium bromide anticholinergic in perinnial 

Montelukast deukotriene receptor antagonist for seasonal allergy 

4jljuuLjuU-> i frJ-C . QjJbzJ 
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about 78% of asthmatic suffer from allergic rhinitis and 38% of those suffer from allergic 

rhinitis are asthmatic 

9 I Chronic sinusitis cuJu\JI o-SCcucxJI ojo 4- allergic rhinitis 
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Cough 



Causes 

— 

Mostly viral 

Reflex against irritation or obstruction 

Types of cough 

I- Unproductive=dry=tiqht 
Usually viral 

Self limited 

II- Productive =chest= loose 
Contain sputum 

clear sputum called Mucoid 
if bloody sputum it is haemoptysis 

If colored ( Green -yellow-rust colored) a sign of bronchitis and if ignored can cause 
pneumonia 

Causes of productive cough 

allergant 

Infection 

Smoking:decrease cillia movement responsible for expelling of sputum 

Other causes of cough 
Symptom of heart failure 
Gastro-oeasphagal reflux 
Smoking 

A.C.E.inhibitors :may cause persistant dry cough due to their bradykinin effect 

Important definitions 
Chronic bronchitis 

Chronic cough or mucous for 3 months in the last consecutive years when other causes 
excluded 
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Asthma 

Recurrent nighttime cough with/without wheezing 
Treatment 

Antihistamine: useful in dry type 
Guaifenasin: useful in productive cough 
pseudoephedrine:Broncho-dilator and for congestion 
High fluid intake: Hydrate the lungs 
Hot drinks: have soothing effect 

Steam inhalation of menthol or eucalyptus: useful in productive type 


, sd-C , dJbzj 

..CU*£JI JuJctdl ,jjo1- 

asbJI cLseSJI ^Mucolytic or expectorant p&LU ijlb 9I vjJuo clg^ />lAiec*J \ts 

/xaLj cu^s^oJI antitusive qsbJI JU clgi \Jg 


Characters 

Air flow limitations not fully reversible 
Usually progressive 

Associated with abnormal inflammatory response of the lungs to noxious particles or 
gases 

Emphysema 

Abnormal permanent enlargement of the air spaces distal to the terminal bronchioles 
accompanied by destruction of their walls but without obvious fibrosis 



v^juuLoJI csg^pJI iUuxJI >>jc^juuussputurn 



Chronic obstructive pulmonary disease (COPD) 
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Etiology of COPD 

Exposure to tobacco smoke and other chronic inhalation exposures 
Pathophysiology 

Exposure to Noxious particles or gases lead to activation of neutrophils leading to 

release of chemical mediators as tumor necrosis factor alpha interleukin -8 

leukotriene B4 

macrophages 

CD8 

leading to 

Destructive changes in 
airways 

pulmonary vasculature 
lung parenchyma 

also 

Increase in number and size of globlet cells and mucus glands 
Increase mucus secretions 
D ecrease and impair ciliary motility 

Thickening of smooth muscles (^connective tissue in air ways 
Thickening of pulmonary vessels leading to arteries dysfunction 

Severe COPD 

Cause 2ndry pulmonary hypertension which can cause right sided heart failure 

Clinical presentation 
Initially 

Chronic cough + sputum production for several years before dyspnea 

Severe cyanosal of mucosal membranes 

Development of a barrel chest 

Increase in resting respiratory rate 

Shallow breathing 

Use of accessory respiratory muscles 
Pursing of lips during expiration 

Then COPD 
Worsening dyspnea 
Increase in sputum volume 
Increase in sputum purulence 
Decreased exercise tolerance 
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Chest tightness 

Increase needs for broncho dilators 

Malaise 

Fatigue 


Treatment 

Desired outcome 
Prevent disease progression 
Relieve symptoms 
Improve exercise tolerance 
Improve over all health status 
prevent <& treat exacerbations 
prevent <&treat complications 
Reduce morbidity and mortality 



I-Non pharmacologic treatment 
a-Smoking cessation 

b- Pulmonary rehabilitation programs e.g exercise training -relaxing 
c-Annual vaccination by influenza vaccine 


II-Pharmacoloqic treatment 
Bronchodilators 
increase exercise capacity 
d ecrease air trapping 
relieve symptoms e.g dyspnea 


Sympathomimetics 
Beta2 selective 

Relax bronchial smooth muscles 

Broncho-dilation 

increase mucociliary clearance 

examples 

Short acting: 4-6 hours 

albuterol 

levalbuterol 

Bitoleterol 

pirbuterol 

terbutaline 


Long acting :12 hours 

Formaterol 

Salmeterol 
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Anticholinergic 

e.g Ipratropium bromide 

Methylxanthines 

e.g Theophylline Aaminophylline 

Corticosteroids 

have additive effect with bronchidilators 

COPDJI . . iiJLgJI 

(JjOjjoJI iljLJudu\J| v_Sv£> Jl 

cLubjjoJI cUbdl v_svjuOjJjJI i-jujuuJI qjJ>JuJI ul 2G0I9 9^ 1&S2- 

aJjJI ^Lajjl3- Emphysema : 
ojuiijJI >^94- Dypsnea: 


Sore throat ^aJbJI OUugj 

Causes 

I- 90% viral 

II- 10% bacterial usually streptococcal in school age 

III- Steroid inhalations :may lead to throat and candidal infection 

IV- Smoking 

Treatment:Lozenges -Analgesics - Gargles 
Notes 

If severe pain without treatment for 48 hours referal to a specialist 
If Hoarseness for> 3 weeks referal to a specialist as it may be laryngeal cancer 

Dysphagia 

difficulty in swallowing which may be due to ignored tonsillitis which may cause abcess 


Page ( 188 ) 




Pharmacists Guide To Practice 


Conjunctivitis cu>jdJjoJI «~»UuJI 

Definition 

Inflammation of the transparent covering of the 
white of the eye 

Causes 


I-Bacterial infection 

Self limited in 65% of cases in 2-5 days 

symptoms 

sticky discharge 

pain 

usually in the two eyes 



Conjunctivitis 

♦Adam 


chloramephinicol eye drops are suitable 


II-Viral infection 
watery discharge 
pain 

usually in the two eyes 


Self limited 


III- Allergy 
Watery discharge 
Irritation 

treated by Na cromoglycate 4weeks before the season 


Blepharitis =Iritis 
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Headache 


Types of Headaches 


Headaches 


Sinus: 

pain is 

usually behind 
the forehead 
and/or 
cheekbones 


Cluster: 

pain is 
in and 
around 
one eye 


Tension: 

pain is 
like a band 
squeezing 
the head 


Migraine: 

pain, nausea 
and visual 
changes are 
typical of 
classic form 



V '/ * 


*/VDAM 


I-Tension headache 


The most common 


Site of pain 

i- around the base of the skull 

ii- at the upper part of the neck 

iii- may continue over head to eye 


Possible areas of pain: 
upper back and neck, 
base of head. 

the ears, 
above the ears, 
the jaw. 
above the eyes 



II-Miqraine 

Affect 15% of people -2/3 of them are female 
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Interval between attacks 

k L 


9 


Migraine attacks 


Headache phase 


Prodromal phase 



/ 1 


Resolution phase 


Types of migraine 

A-Common migraine =without aura 
are 75% of cases 
No aura 

One or two sided 
May nausea and vomiting 

B-Classic migraine =with aura or prodormal phase 
Prodormal phase 

Alteration of vision before attack seeing flashing lights or zigzag lines 
May numbness on one side of the body at lips- f ingers-face or hands 
Associate with nausea and vomiting 
lying in dark room is useful 

III- Sinus it is 


Surrounding eye 



Cheek 
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Site of pain 

Behind and around the eye 
Usually in one side 

Worse on lying down or bending forward 

Precipitating factors for headaches 

a- Stress :may lead to tension headache or migraine 
b-Hormonal changes e.g woman migraine during the cycle 
c-Some drugs e.g nitrates in angina 
d-Combined oral contraceptives :can cause migraine 

Treatment of headaches 

Non pharmacological 
Application of ice to the head 

t or sleep in a dark quiet environment Periods of res 
Pharmacological 

I- Tension type 

Simple analgesics as NSAIDs alone or with caffeine 

II- Sinusitis : as Tension type 

III- Acute Migraine 

Pretreatment with antiemetics e.g metclopramide 15-30 minutes prior to drug 

N.B. Frequent or xss use of migraine drugs 

I ncrease headache frequency 

Increase drug consumption 

That is called Medication overuse headache 

so limit use for 2-3 days 

a- analgesics and NSAIDs 

f irst line for mild and moderate headaches of all types 
e.g Aspirin -Ibuprofen-naproxen-tolfenamic acid 

Combination of Acetaminophen +Aspirin +Caffeine is excellent 
b-Erqot alkaloids 

For moderate to severe migraine attacks 

Oral ergotamine tartarate is usually combined with caffeine to enhance absorbtion and 
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poteniate analgesia 

c- Serotonin receptor antagonists 

e.g Sumatriptan 

not used in 24 hours after the use of ergots 
not used in 2 weeks of use of MAOIs 

not used with serotonin re-uptake inhibitors as it can cause serotonin syndrome which 
is life threatening 


p Ijl^JI filojl i sJLc , ojJLszj 

,_sJLc Jj />jJI JoslJp 4jub' cLo\lc 9 ^ fcJjupJI ^ 9^-9 (jjulJD ^yaaJI JjLLzj A9 Lo (jjulSLc v _sJLcl - 
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/>ouul>JI v^vs cLoJI (jjjLi^l ^1 sSigj Lpj^JRenal impairment 


Osteoarthritis 

Normal Joint 


Osteoarthritis Rheumatoid Arthritis 



©2010 MedicmeNetJInc rub together 



Swollen inflamed 
Synovial membrane 


Normal and Arthritic Joints 


Definition 

Slowly progressive disorder affecting primarily weight bearing diarthradial joints of 
the peripheral and axial skeleton 

Characters 
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Progressive deterioration with loss of articular cartilage leading to Osteophyte 

formation 

Pain 

Limitation of motion 
deformity 

progressive disability 
Inflammation may be or not present 

Treatment 
Non pharmacological 
Dietary counseling 
weight loss program 
Physical therapy 

Pharmacological 

a-Acetaminophen 

the first line drug for all pains management 

dose: 325:625 every 4-6 hours with maximum daily dose of 4gm/day 
If hepatic or alcoholic patient: only 2gm/day 

b- N5AIDs: If paracetamol fails or if there inflammation 
have analgesic effect for 1-2 hours 

have antiinflammatiry effect within 2-3 weeks of continious therapy 
Examples 

Aspirin :650 mg 4 times daily 
Ibuprofen :1200-2400/daily 
Naproxen :75mg/daily 

Notes 

i- Combining of 2 NSAIDs increase side effects without additional benefit 

ii- Cox 2 selective e.g celecoxib avoid ulcers , bleeding and perforation 

iii- NSAIDs should be taken with food or milk except enteric coated as milk and 
antacids destroy the coating 

c-Topical therapies 
i- Capsaicin: extract of red peppers 

Mechanism: release and depletion of substance P from nerve f ibers 
Should be used regularly 
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May take 2 weeks to work 
Cream,gel and lotion used 4 times daily 

ii- Topical diclofenac :cause local inhibition of COX-2 enzymes 

iii- Topical Rubefaciants: e.q methyl salicylate and trolamine salicylate 

d-Glucosamine & Chondroitin 
Are dietary supplements 

Stimulate proteoglycan synthesis from articular cartilage invitro 
No signif icance response to each one alone or in combination 

Doses 

Glucosamine sulfate: 1500mg/day 
Chondroitin sulfate :1200mg/day 

e- Corticosteroids 
Systemic is not recommended 

Intraarticular corticosteroid injection provide relief particulary when joint effusion is 
present 

Doses 

Methyl prednisolone acetate: 20-40mg 
Triamcinolone hexacetonide :10-20mg 

Notes 

i- If aspiration of effusion and corticosteroid injection we gain 
initial pain relief in 24-72 hours 

Peak relief: after one week lasting for 4-8 weeks 

ii- After injection 

Minimize activity and stress on the joint for several days after injection 

iii- Not more than 3-4 injections per year 
to avoid systemic actions 

frequent injections mean poor response 

f-Hyaluronate injections 

High molecular weight hyaluronic acid which is constituent of normal cartilage 
Provide 

i- Lubrication with motion 

ii- shock absorbency during rapid movements 
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q-Opioid analgesics 

Suitable in renal failure as NSAIDs are not preferable 

e.g Tramadol with dose lOOmg/day in divided doses with maximum dose of 200mg/day 


Heart burn 



Increase by bending or lying down 

Common in pregnant>30 years due to hormonal influence as progesterone decrease 
sphincter pressure 
Caused by drugs as 

Anticholinergic drugs as Tricyclic antidepressants 

Calcium channel blockers 

Caffeine 

Treatment 

I- Antacids 

Na bicarbonate 
AI&Mg hydroxides 
Ca carbonates 

II- Alqinates 

III- H2 antagonists 

e.g Ranitidine -Famotidine 

Not used <16 years 
Not affect CytP450 
Used lhour before meals 
Duration 8-9 hours 

IV- Proton pump inhibitors 
e.g Omeprazole 
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Have after one day action 

Not taken with H2 antagonist 

Block H+-K+ ATPase enzyme in the parietal cells 

Advices 

a-decrease obesity 

b-small meals eaten frequently 

c-eat several hours before bed 

d-decrease fat meals as it decrease gastric emptying 

e-avoid tight & constricting clothes 


Peptic ulcers 


Duodenal 

ulcer 


Duodenum 

(small intestine) 



Esophagus 


Stomach 


Stomach ulcer 

© Heattnwise, incorporated 


Types of peptic ulcers 

I- 6astric = Stomach ulcer 
Pain less localized 
decrease in appetite 
May nausea and vomiting 
Pain increase by food 

II- Duodenal ulcer 
More common 

Pain localized to upper abdomen slightly to the right 
one finger painting 

Pain decrease by food except fatty food 
N.B.Gall stone pain also precipitated by fatty food 
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Major causative factors for peptic ulcers 

i- Infection with Gm-ve Helicobacter pylori 

ii- Use of NSAIDs 

iii- increase HCL secretion 

iv- Inadequate mucosal defense against HCL 

v- Tumours :rare 

Treatment 

Strategy 

i- Recurrence after treatment reach to 60-100% and eradication of Hpylori infection 
decrease revurrence to<15% 

ii- decrease secretion of HCL by PPIs or H2 antagonists 

iii- and/or agents protect gastric mucosa from damage e.g misoprostol -sucralfate 

A-Antimicrobial agents 
a- Triple therapy 

PPI + metronidazole or amoxycillin +clarithromycin 
b- Quadrible therapy 

PPI +metronidazole +tetracycline+Bismuth subsalicylate 
two weeks course of any lead to 90%eradication 

N.B.Bismuth salts 

DO not neutralize stomach acid 

Inhibit pepsin 

Increase mucosal secretion 

II-H2 receptors antagonists 

Cimetidine : limited due to great side effects esp its antiandrogenic effect, prolactin 
<& stimulating inhibit Cyt P 450 

Ranitidine: avoid disadvantages of cimetidine 

Famotidine : 3-20 more potent than ranitidine 
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Nizatidine :q ood for hepatic as it is eliminated by the kidney 

III- Proton pump inhibitors 

decrease 90%of Hcl secretion 
examples 

Dexlansoprazole 

Esomeprazole 

Lansoprazole 

Pantoprazole 

Rabeprazole 

Omeprazole 

Should be taken 30-60minutes before breakfast or the largest meal 
Notes 

i- H2 antagonists reduce activity of PPIs so if you want to use both take PPI in the 
morning and H2 in the evening 

that can be done in case of GERD 

ii- Prolonged use of H2 antagonists and PPIs lead to 
Low vitamin B12 absorbtion 

Incomplete absorption of Ca carbonate so Ca citrate 
Cause clostridum infection leading to diarrhea 

IV- Prostaqlandin E 
Produced by gastric mucosa 

D ecrease Hcl secretion + increase mucus and bicarbonate so has cytoprotective effect 
decrease in prostaglandin E lead to peptic ulcer 

Misoprostol is synthetic analogue for PGE but use uterine contraction so limited 

V- Antacids are weak bases 

Weak base + Gastric acid = Salt +Water 

D ecrease pH<4 leading to pepsin inactivation so used in treatment of dyspepsia 
examples 

A I and Mg hydroxides 
Ca carbonate 

Na bicarbonate : has systemic absorbtion so may cause alkalosis so not suitable for 
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chronic use 

VI-MucosqI protective agents 

a) Sucralfate 

Complex gel with the epithelial cells act as 

physical barrier 

Prevent degradation of mucous 

Used to prevent recurrence 

Can not prevent NSAIDs induced ulcers 

Can not heal gastric ulcers 

b) Bismuth subsalicylate 
Can heal peptic ulcers by 
its antimicrobial action 
inhibition of pepsin activity 
increase secretion of mucus 

Interact with glycoproteins in necrotic mucosal tissue to coat and protect the ulcer 

Constipation 

Hard dry stool and/or less frequent than usual 



It is not considered as a disease but symptom of underlying one 
Normal people pass at least 3stools/week 

Some definitions for constipation 

i- Fewer than 3 for women and 5 for men despite a high residue diet 

ii- A period greater than 3 days without bowel movement 

iii- Two or fewer stools per the week 

iv- Straining at defecation 

Causes of constipation 
I-Disorders of the G.I.T 
Irritable bowel syndrome 
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Diverticulitis 

II- Metabolic disorders 
Diabetes 

III- Endocrine disorders 
Hypothyroidism 

IV- 5ome drugs 
Opiates 

Psychogenic drugs 

V- Other causes 
Pregnancy 

Laxative abusing:Chronic use of stimulant laxatives lead to loss of the activity of the 
wall =Atonic colon 

Low fibers diet which miss enough amounts of 

whole meal cereals 

bread 

fresh fruit and vegetables 

Insufficient waterLess than 2,5 liters of fluid per-day 


Treatment 

Non pharmacological 
Dietary modification 

At least 10 gm of crude fiber in the meal daily for at least 1 month 
Increase fluid intake per-day 

Pharmacological 

I-Stimulant laxatives 
Mechanism of action 

Direct on the wall so increase peristasis and may cause colic 

onset: 6-12 hours 

if suppository :1 hour 

examples 

Sennosoids 

Bisacodyl 

Castor oil purgative -act within 1-3 hours -not used for routine treatment 
Mechanism for castor oil 

metabolism of castor oil yields ricinoleic acid which 
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Stimulate secretory processes 
decrease glucose absorption 
Promotes intestinal motility 

II- Bulk Laxatives 
Mechanism of action 

with drinking sufficient amount of water =swelling =increase the faecal mass leading to 

stimulation of peristasis 

Notes 

It resemble the natural action 
Need several days for effect 

Should taken with high amount of water or can cause intestinal obstruction 

Examples 
Isphaghula 
Stercula 
Methyl cellulose 

III- Osmotic Laxatives 
Mechanism of action 
Maintain fluids in the intestine 
Have 1-2 day effect 

Need 1-2 cups of water 

Examples 

Lactulose Particularity useful in elder 

alternative in acute 

may cause flatulence and cramps 

Epsom salt: repeated use can cause dehydration 

Glycerin suppositories : has osmotic and irritant effect 

Others 

Docusate sodium (emollient):Stimulant + stool softenenig 
Mechanism: Surfactant mix aqueous and fatty material in the intestine 
increase water and electrolyte secretion in small and large intestine 
act in 1-3 days Used for prevention rather than treatment 

Mineral oils (Lubricant) as paraffin oil 
Mechanism 

Coating stool allowing easier passage 

Inhibit colonic absorption of water leading to increase in stool weight and decrease in 
transit time 

N.B may be absorbed and affect the lymphoid tissue 


Page (202) 




Pharmacists Guide To Practice 


Saline cathartics 
Relatively poorly absorbed ions as 
Mg -sulfate-Phosphate-citrate 
Mechanism 

Osmotic with action in few hours if oral or in one hour if rectal 
Used primarily for acute evacuation 

Milk of Magnesia 

8% suspension of magnesium hydroxide 
used occasionally i.e.every few weeks 


Diarrhea 


Definitions 

i- The increase in frequency of bowel evacuation with passage of 
soft watery feces 

ii- The increase in frequency and decrease in consistency of 
fecal discharge compared with normal 

iii- Scientifically:imbalance in absorption and secretion of water 
and electrolytes may due to a disease inside or outside G.I.T 

Causes 

I- Viral 

Cause gastroenteritis 
Due to rotavirus from respiratory tract 
Begin with vomiting followed by diarrhea 

II- Bacterial 

Due to Food poisoning or contamination 
usually 

Staphylococcus 
E.Coli :less common but severe 
Bacillus cereus :From cooked rice if worm or heated 
Contaminated eggs as 
Camylobacter ^salmonella :The most common in contaminated poultry 
Shigella :cause bacillary dysentery 
The three types need antibiotic as ciprof loxacin 

Listeria monocytogens 
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Cause gastroenteritis 
Cause flu like symptoms 
May cause septicemia 
May cause meningitis 

can cause miscarriage or infection of born in 1/20000 of pregnant 

General principles in treatment 

i- management of diet 

stop solid fibers for 24 hours 
avoid dairy products 

ii- when mild nausea and vomiting :use digestible low residue food for 24 hours 
3-iii-If uncontrollable :nothing taken by mouth 

iv- keep re-hydration 

v- avoid fatty and high sugar content foods 
Pharmacological treatment 

For diarrhea the pharmacist can use either 

Anti-motility 

adsorbents 

anti-secretory 

antibiotics 

enzymes 

intestinal micro-flora 

usually all are not curative but palliative 

i-Opiates:(anti-motility) delay transit of intraluminal content i.e \r\cr^as^ gut capacity 
at the same time they prolong contact and absorption 

ii - Loperamide (anti-motility) for acute and chronic 
if not work for 48hours referral is important 

iii- Kaolin -pectin adsorbents for nutrients -toxins drugs and digestive juices 

iv- Bismuth subsalicylate act as 
anti-secretory 

anti inflammatory 
antibacterial 

it is useful in traveling diarrhea 

v- Lactibacillus replace colonic micro-flora so 
restore intestinal function 

suppress growth of pathogens 

vi- Atropine(anti cholinergic drug):block vagal tone so prolong transit time 
limited in diarrhea due to side effects 
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Evaluation of treatment 

Symptoms should subsided in 24-72 hours or referral 

If diarrhea for > 3 weeks it can be 

Crohns disease 

I.B.S 

Ulcerative colitis 


Irritable bowel syndrome =I.B.S 

occur in 20% of adults especially in women 


Diagnosis 

has 3 key symptoms to diagnose 

i- Abdominal pain 

may appear after eating 
and disappear after defecation 

ii- Abdominal distension/bloatinq 

iii- Disturabance of evacuation 
Sense of incomplete emptying 
Pencil or rabbit shaped stool 
may mucus but no blood in stool 



Aggravating factors 

i-Stress 


ii- Caffeine 

stimulation of the bowel 
irritation of the stomach 

iii- Sweeteners 
Sorbitol 
Fructose 

iv- Others 
milk 

dairy products 

chocolate 

onions 

garlic 

chives 
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leeks 

Practical points in treatment 
Low fat in diet 
Low sugar in diet 
High soluble fibers intake 

Treatment of I.B.5 

I- Antispasmodics 

a-Alverine citrate 

From 60-120 mg 3 times daily 

Taken with water without chewing 

May used with stercula as a bulking agent 

Not used for Pregnant -breast feeding & children 

b-Pepperment oil 

A dose of 0.2 ml; of oil 3 times daily 

15-30 minutes before meals 

Avoid in babies and heart burn patients 

c-Mebevrine HCI 

135mg 3 times daily 

Taken 20 minutes before meals 

Not used for ^'regnant, breast feeding,children less than 10 years and prophyria 
patients 

II- Bulking agents 
e.g Ispaghula 

Bran is insoluble fiber so not recommended as it can cause fermentation 
Oats <& pulses are good dietary fibers 

III- Antidiarrheal Tor short treatment 
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Motion sickness 

(Air-Sea-Road) 

Cause 

Information from (the eyes +G.I.Tract +Vestibular 
system of the ear) give conflict message to the vomiting 
center in the brain leading to nausea +vomiting ,may 
pallor and cold sweats 

Treatment : depend on the mode and length of travel 
if long journey you can repeat the dose 

I- Antihistamines with anticholinergic actions 
all cause drowsiness 
Avoided during pregnancy 

i- Cinnarizine 

ii- Long duration of action 
Taken once for long journeys 

Meclozine 

not for less than 2 years 

Promethazine 
not for less than 5 years 
the most sedative 

II- Hyoscine 

Short duration :l-3 hours 
taken 20 minutes before journey 
not for less than 3 years 

III- Ginqer 

Act on the G.H.T itself 

Good for drivers as it does not induce sleeping 
Good for pregnant 

Good for those can not use anticholinergic 
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Hemorrhoids =Piles 




Definition 

Swollen veins protrude into the anal canal (Internal piles),If swollen so much it can 
hang down outside leading to external piles 

Cause: always due to inadequate fibre intake 

Classification of piles 
First degree 
Not seen 

Confined to the anal canal 
Second degree 

Prolapse during defecation and return itself or pushed back by the patient 
Third degree 

Remain prolapsed outside the anus 

Predisposing factors 
i-Diet 

ii sedentary occupations 
iii-Pregnancy 

Symptoms 

Itching 

Burning 

Pain 

Swelling 

Discomfort 

Rectal or canal bleeding 
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Treatment 

I- Local anesthetics 
ex:Benzocaine - Lidocaine 
decrease pain and itching 

II- 5kin protectors 
ex:Zinc Oxide -Kaolin 
Emollient and protective 
Prevent irritation from feces 
Prevent loss of moisture 

III- Astrinqents 
Ex:Zinc oxide -Hamamelis 
Bismuth salts :also antiseptic 

Precipitate protein on mucous membranes forming a protective layer which decrease 
irritation and inflammation 

IV- Topical steroids 

Used for >18 years for < 7 days 

V- Antiseptics 
ex:Resorcinol 
Antiseptic 
Antipruritic 

Exfoliative :Remove the top layer of the skin so increase the penetration of the 
medicament 

N.B:Long use for resorcinol may cause absorbtion through the broken skin leading to 
antithyroid action i.e hypothyroidism or myxoedema 

VI- Counter-irritants 
Ex:Menthol-Phenol 
Anti pruritic 

Stimulate nerve ending leeding to cooling and tingling 

VII- Laxatives 

Stimulant laxatives for 1-2 days and if the problem continue use bulk forming 
Dietary fibers are important 

VIII- Hygiene 

With warm water and mild soap 

N.B Suppositories used for internal piles 
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Anti protozoal drugs 

Amebiasis 


Life cycle of amoeba 

Notes on the life cycle 

i- Cysts can live outside the body while 
trophozoites can not 

ii- Trophozoites feed on intestinal 
bacterial flora so we can use an 
antibiotic to d ecrease flora e.g 
tetracycline 

iii- The source of infection is ingestion 
of food or water contaminated with 
feces 

Symptoms: either 
No symptoms 
may mild diarrhea 
may fulminating dysentery 
Classif ication for amebicidal drugs 

I-Luminal: parasite in the lumen as 
Iodoquinol: for luminal cysts and 
trophozoites 
avoid long term use 
Paromomycin mot absorbed 
diloxanide furoate 
all used for asymptomatic colonization state 


A - Infective Stage 
A = Diagnostic Stage 


[a] = N° n Invasise Colonization 
|~g~| = Intestinal Disease 
19 = Extra-Intestinal Disease 



II-5ystemic : parasite in the intestinal wall or liver 


Ill-Mixed 
a-Metronidazole 
Useful also in treatment of 
Giardia 

Trichomoniasis 

Anaerobic cocci 

Anaerobic gram -ve bacilli 

drug of choice for Pseudomonas colitis 

Clostridium difficile 

Combination of metronidazole with iodoquinol raise results to 90% 
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b- Tiriidazole: Same eff icacy with shorter course 
Giardiasis 



Giardia life cycle include 

i- Binucleated trophozoite: can be treated 

ii- Four nucleated cyst: drug resistant 

Treatment of choice 
Metronidazole Tor 5 days 
Tinidazole :2gm once 
Nitazoxanide : 2 days course 
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Lactulose (syrup) 

Picolax (drops) 2£<E j J*bU W^lO 

Enemax 

Glycerin (supp) Ad , ped ide 
Laxel (eff) 3 LE 
Nassar (tab) 1 . 5 de 

Prostigmine (tab) 3 l<e 



Antinal (cap , susp) 5£JE ^ j * 3 

Flagyl ( susp , tab ) 6LE 7^ W ^j*3o^J 

Entocid - H (tab) 

Furazol (susp , tab ) j»y 7/ 8 lE oi^ J ji 3 7 4^ 


Jl Julc JL|?jujVI 

kapect susp 3 

smecta E* ^ 10 ^ oEEA 

spasmotal drops O 
Rehydrane packet 


:(uL^li J^->!) J ( sjE£\ JM-V’ 

Septazole susp ^ 12 4 ii*L> 

Antinal susp cjIj* 3 5i*L> 

Pyral syrup 4“jd 



Spasmoamrase (tab) 
Spasmodigestin (tab) 
Zymogen forte (tab) 


Irritable bowel syndrome: 

Brane tab <» 3 <j^j3 

Librax L*jj cjI j* 3 

Colona <» L/>ii <J£Vl lM* 3 
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Primperoxane (lab) 3 on. 
Disflaty (tab) 
Mentothicone (cap) 
Meteospasmyl (cap) 13 l<e 



Colona (tab) 10 £<E 

Tritone (tab) ix 3 


.lie. j *\\ 

Visceralgin syrup ^ 

Simethicone susp j* 3 
Postine digestive syrup 3 4 ii*L> 

\ Ale. j 

Gripe water syrup 3 
Spasmotal drops 3 ^* 1 * 

Simethicone drops 31 * 1 * 



Visceralgin ( syrup ) 1 x 3 
Buscopan Plus (tab) 
Spasmofen (amp) 

j (JliiabU ; 

Baby quiet (syrup) 

Baby rest (drops) 
Spasmotal (drops) 


Renal colic : 

Spaspasmfen amp 

Uricol e-Lo l_jj£ (. <k«V i i ^Ac. 

Rowatinex cap cl 3 j k ° 


Renal, biliary drug! 


Oxalate 




in urine analysis : 

(sachets) 64 * j* 3 c ^ 4 ^ o»d 


Epimag 

Louver UTj 

Uvamin (miCcf) (cap) iol<e 5 ^ 6 j* 

UTI : Noracin 400 (severe*) (10 taS) is oe ( 4 1 m j^vi ^ n & ^3 

* severe if pus cells > 30 /HPF 
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Cortigen B6 (amp) defied 4 £JE 

Vomistop (cap ) ^ ji 

Primperan ( Ta6 , amp) 3 A£.Loj c 

(hiccup) 

lM: 

Ezadoxine 0 s3 

Dizirest B 6 (l sr 3 (Months) 


*Dramenex 


(sultan) (cap ) 




Epicogel (mucoget) (sUSp) ^Lja-Q Liajj 3 4-ixLo 
Zantac (ta6) (300 ixi , 150 \&)( 20 m) pA^Ij 

Ranitidine (o^J) 

Famotin 20mg (ta6) for recurrence ^ ^ 

Peptic ulcer : 

Omepral (cap) ^ 

Conaz (iotas) i6oe Llqjj AjI^a 3 c 

Gastrofait 500, 1000 S.Lul*Jl j f U\t 

( tab ) 



Peptic ulcer for 2 w : 

Omepral cap 4w 4-“^ j 

Claribiotic 500 cap 12 <_£ -Uj-uS 

Amrizole 12 C& 




Distocide 600 mg (ta6) during meats 20-40mg/hg 1 or 2 doses 

*Jjnea_saginata_& soteum H nana 

Yomesan (mirazid cap) 



Hi 



c> J-20 


Bendax ( tab 200mg,susp 

jl 3 SaaI Uajj Sa^.1 j ijA strongylodiasis ,taeniasisj s-^ij 6^}A (j 100mg/5mC 


4_SU^)I ^aJ (jjiC. A*J (j^AA LlAjJ oA^I J 6^}A C-Ia 30 


Fluvermal ( susp ) £ AaU <j£aa ^alji 3 &Aa1 Ac.Luj “I 2 4A*1a 

Antiver (Ja«\\I A^jJ V 3 £Aa1 LiajJ 
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Hyperuricaemia & gout 


Chronic: 


Zyloric (aCCopurinof) 100, 300 mg (ta 6 ) <> ^ 800-200 

Acute 

U rosoWme (cfioCcfiicine ) (eff) 1 x 3 not with NSAIDs& renal and hepatic pts 


Common cold 


Night & Day (ta 6 ) 1x2 
Cafamol (tab) 1x2 
Congestal syrup 


: JukSfi -up 

Rhinostop drops 1x3 
Curisafe 250 susp 1 / 12h 
megafen syrup 1x3 




Otrivin baby saline drops 2x3 

Curisafe 100 drops 

l/12h 

Cetal drops, syrup 

1x3 



Dry_i 

Codilar , sinecod (syrup) 

Tuscapine (syrup) 

Wet: 

Bronchophan.Ventoline Expect , Guava Trix (syrup) 
BroZedex (syrup) 

TuSSkan (syrup) 


sinecod syrup/2 drops 3time 

mucophylline + bisolvon ^ + 

syrup / 7 drops 3times 


: /xaJLj 
Mucophylline syrup 

3 AixLa “I 

Vendexine syrup 

aIjI 3 LlAjJ 


Codilar (sinecod) syrup 
Ventoline 2mgtab 

j£*yi 3 js 

Vendexine syrup 

^IjI 3 4_ix_La 
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02 40-60 % 

Stage I : Nebulizer 

2mC Normal Saline + 0.25 mg P&vover\\(lpratropium (Bromide) + 2.5 mg 
Farcolin e(saC6utamol) (MB : I<F 2 amp greater improvement 

Stage II :JnfusiQ211 

Glucose 5% + Solu-cortef (vial) (Hydrocortisone lOOmgf- amp 

minophylline + Bisolvon (amp) 

STAGE IIT.inbetween attack: 

1- Clenil (infiafer) If' L ula ^ \ 2 

2 -Quibron (tab) Jji& JJUJ \ 2 I /2 

Bricanyl (syrup ) 



Fenistil (taS, syrup ) 

Avil amp , ta6 , syrup 

Topical : 

Allergex (cream) 1.5LE 1x2 

Non sedative 

Tor Insect 6ite - urticaria - eczema - angioedema -food obC drug adergy - 
aCCergic rhinitis - allergic conjunctivitis 
Allerfen ( 60 ,m ta6) 

Claritine (Ta6 10 , Syrup 5) V* 



Epidron (via c) m-*- j&\ (JjJac. A V<K 
Diprofos (amp ) is de kenacort ( viaC ) j 

ApidOnS (syryp) (deya cftCorpHeneramine 3 ^ j * 3 3 
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Vivecta 

Vigadol 


Spearmint (spray) 

si j-u ; 

KY gel 

Decadurabolin ( 25 - 50 ) amp wee(fy 



Biovit 12 (amp) (macrocytic anaemia) j 3 36 ^ Jji ^ £• jauJ js ^ja^. 

ElthrOpiOtin (via!) STUCK (anaemia in <RT) 3-1 ^ 

Neurobion (amp ) j£jaillj (jjaill jtj£ L . A J^aC-Vl L-jlgjlV 

Activate 200 (tab) 

Vjt_D D3 natural 4500 (drops) 

Ginseng GK 850 (cap) JOKAR 1200 (cap) Ginkor forte (cap) 



Bebe vit (drops) V 2 efroper once cfaify 


juLbu : 


VitamOUnt (syrup) Jjs Lajj ciij^ 3 wl* 

LMCOseas (syrup) Llojj Clal^o 3 ( di Cluj) ^) a i(ja ^LaU^i] 

ji&l : 


Supravit 

Viterra plus u^) 6 LE 

Vitamax ^ j . X v i 'j (dp) J o.li.1 j S^ya <U j ■ " S 

plus -J 

Vitona plus (36 compound) 

Vivamax3 (cap) (JjS Ac-Laill ^jJVn 



T res - Orix Forte (syrup) < • jsvi 3 ^* 1 * 

Weight gainer (powder ) t-UojJ ^ jj] L_Jj£ ^lc- (JlilablS 
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Osteoporosis 

Evista CO (taS) ( ^ (Jj ■ ■'* ]' j j j ^aj]l ^ ~ ■ all ^11 -^ c ’ 

Calcium Sedico (eff) (ca,(D,c) 6^0 

FerroCal (cap) (Ca , D , C , Iron , Zn , Folic acid ) once daiCy 

Iron deficiency anaemia 

Haemoton (cup) GSK 10 L^E * j* aIjxjiA 2-1 

ObrOII (40cap) Pfizer 6L ( E <U i^jouS 1. i^q uV i ^lal 

Fefol (cap) ferrous sulfate) once daily 

jectofar 2£ parenteraC i 6-4 ^ ora/ - jl 



jULbu ; 

Megafen 3 Ai*L> (syrup) (pa+i6u ) 2.75 DE 

Brufen (syrup) 4.5£<E 3X1 

Novacid (syrup) 2 L‘E 

egaskineV (su PP ) 

Dolphin-K drops d Supp 1x1 


ji^il : 

( 3 ota 6 ) 7 . 5 cr, (pa500+i6u400 ) Parofen Llqjj 3 

DolphinK (amp) 6£fE 1 2 

25/50 (locap) 9 l<e Cataflam 4 f-l l jj ""j 2 i 4 1 

Indocid (cap dviaC) o* 3 ^ ^ 1 "f 

ketolgin & Orudis amp <c.Lm 1 2 

mexicam & Anti cox II (7.5&15) {Cap d amp d supp) 


Acupan (ta6 d amp ) 

Nalufin (amp) (JjJaC. jl CllaJ jj JaJJ 4 
IT ramado (amp) (n't in renal dChepatic pts 

Pethidine sodioo (amp) 

ANTAGONIST: 

Naloxone (amp ) IQ jl Q uiViti 3 5 -1 
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Muscje relaxant 

olgin My (20 cap) 10 m ciil 3 

Dimra (tab) 

Myolastan (tab) ism ddudll dl^Ld«Jl 



Ibidroxil , Curisafe 125, 250 (dropsioo ,susp) sue ^123^ 
Cefotax 250, 500 (vial) 6m —123^ 

FlumOX 250, 500 ( susp, vial C) -—6 3 

E-mox 125,250 4 . 5 m ^u 8 3^ 

Hibiotic 156 ,312 151212 (susp) — 8 3 

Septrin (susp) 12 3 

Erythrocin (sUSp) CjIc-Lui (_ JS Aixla / (jjllijjilJl 4-iuil m-N. ^3 

gglll 

Ceporex (125,250,500,1000) (Tab 15 m , vM sm susp 10 m) -^. 6 3 
Cephotax (vial) 12 3 

Flumox 

Emox (cap , viaC ) — 8 3 <!. 

Ampicillin 

Cefotax 1000 (vial) 12 3 jjjj j' ^a. 

Ibidroxil 500 cap 6m, lOOOTab 9 m 

Flumox 500 , 1000 ( 16 cap 12 m , viaC 6m) dllc-LuJ 0 (j£ A jl Al j x Jd ^ 

Septrin & sutrim &Septazole Forte (tab) <c.Loj 12 cJ^ 

Curisafe cap 1 x 12 



CHJIl] V)j 10 3 jsi 3 jjSjj *•— — I_ya j3 


2.5 ,6.5, 9 (cap) 3 

2 - Isoptin (tab) — tj-» 3 


Angised 0.5 (tab) 
Iv^etwem attach 

1 - Nitrocare SR 
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< 55 y or not black 

>55 y or black 

ACE 

CCB: 

Capoten 25 , 50 ( tab ) 10 

ISOptin 80 (tab) 

LE 

UajJ (jJJjx (j-saljil 6“1 

Ac.LoiJ (J^Vl lJjS UxjJ 

Epilat 10 , 30 (cap) 5LE 

Enalapril 5,20 ir£<E 

^ ^Ajj UajJ CjI ja 3 0^5* 

Liajj 

± Diuretic : 

± li Blocker : 

Aldactazide (tab) 

Ateno 50 , 100 (i tab ) 3LE 


I<vLuia 6*1^1 j " c>^a 

Moduretic (Tab) 

- V 2 1 


In (Emergency : 

IfsystoCic is fiigfi Lasix 40 (Samp) 3 LE L>* i 

Ifdiastobic is high Epilat JLu21\ C** Vn’i 


Aldomet 250 (tab) V* u 


^►hypotemion ^ 


Hypotension : : sever cases give amp cCeyamethasone 

Effortil (taS 5 , drops 7.5) 4D. E 6^ ^ 3 3* 1 0 
Glltron (tab, drops) 5 LIE JjS 

Orthostatic Hypotension: 

Fall in S s>20 , D £ 10 (as (for ; 6Ioocf sugar , urea , H6 ) standing -10/1 0 

Astonin H ( 2 ota 6 ) sle jssn jjs s*j, 6 JA (j-a j5 

JflUJA LQ | 

Stugeron 25 tab 11 USE Utui* (j-a j5j (j-a ja 

+ Trental ULola <j-a j5j Wlij^a (j-fl ja 

+ Ginkor forte 22 le jsvi^ij -3 

Meniere : 

Betaserc 8, 16 tab V * h 3-2 

+ Vascular cap J^Vi 3x.iui 1 2 
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j] \ 

Konakion 5 amp 35 ue 12 j* 

c— ; 

Alphintern 20 tab lZLfc 

NOOtrOpil (200 syrup ,400 cap , 800 ta6 , 1000 amp) 12LP, Llqjj 3-2 

l_jUj£!>U ; 

Fluoxetine cap U-4 jj j oja 

2 U ? \ \ I 

Clexane 20,40,60, so 40-sou /sc/1 2 k propkyCactic 20-40 u / sc /12 k 



partial 

SimpCe , comptey 

Tegretol ta6 200 , CR 100 , CR400 Syrup 100 
<1 y 100- 200 1-5 y 200-400 

5-10 y 400-600 10-15y 600- 1000 u PJ* J* 


Generalized 

(fraud maC , absence , tonic cConic , myocConic 

Depakine 200 ta6 depakine chrono once daiCy 
15 — 30 mg /kg/day 


<— i' <■ . it g ; 

Gaptin 1 00, 300 , 400 cap 4* a j »>• <!. 

Uripan (ta6 , syrup) 9DE ^ ^ *4*^ J 
Minirin ( nasaC spray) 103 LIE, o-iJ' ^ j 4 - ^ 

Tofranil ( 10, 25 taS) 2LE o-^jp 2-1 

Buspar 10 , is (tab) n ££ 3 ^ j-® 3 (l)- 3 J* 5 

Neuril 2,5, 10 (tab , amp) 2LL 4*# £i\j* 3 o*J 


Vm, 



Systemic : 

Fungican (leap) iode w ^>* 1 ^ 

Arozole 100 (14 cap) 56 LL Vulvovaginitis 200 mg /2 cfaiCy/ 7 days 

P. versicoCor 200 mg / 1 cfaiCy /7days 
( Dermato 200mg/ ldaiCy / 7 days 

Kizole (10 tab) 18 OE jfol g-jiuji sa<J JsVl ©UjI SAa.lj £ Bacterial vaginal infection 

Griseovin (susp) Bid .f inpowd " r , , . 

V L y IU09J O+JjA clj0 ySJ ^jOLc jjjULp 

Betadine supp 1x1x7 
Amrizole500 tab 

j isj oI_>jo 3 

Ibidroxil cap 1/2/7 
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fopicaf : 

CIOSOl (spray) 6.5 EE Candida LiAjJ 
Trosyd (cream, soCution for hairy areas ) 8£JE tinea 

Fungiban (lamisil) (gef ) 

Daktarin (cream) 6EE 


Nizoral (curazole H) shampoo < 3 ^ 10 jjj j* 

Lamisil (ceam)l5£<E 

Vaginaf: 

Gynetrosyd ( vaginal taS , f U 3 ^ jl yjfcjj 3 &Aa1 Liajj b^yA 

Amrizole N (vaginae supp) Candida (JjojajojI saJ 6 j* ^ cream 

Canesten (mg. ‘ TafilOO , 500) 3 sxaJ s ^.1 j s ^ ja 

Setadi n© (vaginae douch ) 

Premarin (cream) ( estrogen Cy^ JJ&) (J£ 24 &Aa 1 " b ^y* 

Instead of premarin we can use cidoCut nor and can he used to delay menses 1 tah 3 times dady5 
days hefore 

fopicaC corticosteroid : eczema Pitching 

Cream -> Once daily 
Oirt-> Twice daily 

Betnovate (cream , oint ) 5 LIE ( dig ft potency ) 

Betaderm (cream, oint) 2.5 ee (intermediate potency) 

LOCaSalen(omfj , d i prosa I \c(cream 4 LE , lotion 9LE) (cSE + Salicylate ) 

u^l : 

‘When CSE is Cl as infants , cfiifdren , pregnancy , ©SW in Cong term therapy 

Bioclear (lotion , get ) 4 £>(E V* uA j* 

Elidel 120 EE 04 ^ jj (j jjj- 

When infection is superadded: 

Quadriderm (ceam) 4.5 EE 

6ed sores , shin ufcer : 

Rofa gel 27L<E 

Warts , corns : 

Collomack paint 6.5Lf!k*jt 


i 

Baby quard creamcM^ j ^ ^ J 
Kenacomb cream * j* 2-1 


Limit <luo jj ; 

Griseovin 


Vaginal fungal infection : 

Flucoral 150 mg (j^* SA aI LiC. jJjojI <U jjoij£ 
Betadine vaginal douch ujj>» ^ 
Gynotrosyd vaginal supp 3 
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Wound heating : 

Mebo (cream) 16 EE 

Iruxol (oint) 20 EE 1X1X8^ 

CllLsijuaj 

Hipanten (cream ) 6L ( E 1X2 

Panthenol (cream ) 

Purelan ( cream ) 

Betadine (solution , oint ) 2 EE J* o4 
Dermazine (cream ) 3 HE 

Fucidine (cream, oint) topicat anti6ioHc 1 x 2-3 

Sofratull gauz , 


Gonorrhea: 

dopicat antivirus : Ceffobid viai 

r ■ Rimactane 3oocap^>3^^^<8 

NOVirUS (cream ) Unsept 3 

Mouth wash : 

Betadine ‘M c W <i^ 3 cii j*3 

Oracin 

Tantum verde 

L_J \ 

Stripsore 24 foz 10 ee 
Tantum verde P 20loz 3ee 
Candy 22[ozisee 
ZoraC 3 de 

MB: Cream is used for face and wet skin 6ut ointment is used for dry skin 

Orat antifungat ’.(Betadine MW 3 min /3 times + 

Daktarin (omtget) isle 

Miconaz (orat get) sle W ^ 4 ^ 14 chitdern / <62!° % Infant 

Fungistatin (orat susp ) 4LE 

Nystatin (orat drops ) 4LE 4 = jjs Jjlai ^ i—iLAij ^ali ^ -uaio 


Oratutcers : 

Salivex-L (Earn) see 
Mundisal (get ) 6 ee 


Betadine MW 

Vibramycin cap 1 / 1/10 after food by 1 h 
Amrizole 250 tab <_£Vl CjIj ^3 
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Dentocalm (oint) 1.5 le 
Intertrigo : 

Calamine Cotion W j -3 

+ Betnovate (Ouadridermj 

Local analgesis : 

Voltarin (get) s de 1x3 
Ketolgin (get) 3 LE 1x3 

Felden (get) 6.5m Cl in pregnancy , (actation 

Radian massage cream 
Rubralgin (cream) 2 le 

Robb (oint) 3 LE 

Sunscreen : 

Luna 7 Cotion 34 DE 
jalkVI 

No Habit (Cotion) 10 LE 
: 

Hemoclar (oint) 5. sue 3x1 

Reparil - n (get) 9 le 

Jlcne : Sacnel (soap) (jjlib 5 i oral anti 6 iotic + 

/n/fammflton; : 

^Kono benz 13 * 5 jcjil ^ ^ 0* 

Sion infLumm : 


Acne -free 0.25,0,5,0.1 cream 5 LE ci in pregnancy (teratogenic)^^ 



Olay 

Fair & lovely 

Scar: 

Contractu bex (get) isle 



Jjiii Jijla ^fiard ji ^ j*3 


1- CuraZOleH (shampoo) 12 £E 

2 - Rootage (cream ) 



Pantene (shampoo) 
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JajiLuj 

Hair stabil (shampoo) iol<e ^ajj JlXJ ^ajJ 
Tonoscalpine (fotwn) 9 le jl. lc» ^a^J AxJ ^a^J 
For Hair & Nail fc,,.; 9LE juj oAa] Llqjj (j-12^0 ^ j 1 

ScaSies : 

EliraX (cream , Cotion) 6LE f u 
Sulphur (soap) dmil jaljj A ’lui-k 4ijL (JjaJuj ( iui-s'l ^C. £j JajJ 
cJ-okll 

Licid 
Eurax 

(p. resea 

Rosagel 

Afrin (^%w, spray , ped drops ) 30 £ 

Otrivin (r%?s , .spray , ped drops) 50E 

New 6orn : lyse (otrivin baby saline) (drops) 200 1x3 

Snoring : 

Snore no more (nasaC spray ) 45 EE ^ ^2 

c_ajVl A-lujLoi^. 

Nasotal (r%w, spray ) 6EE 1X3 


1x2 

1x2 



Sinusitis: 


Diprofos amp Vj Sialj sja J*2afr 4Jia. 
Ciprofar 500 12 <J* 

Clarinase tab 12 <js t>aj^ chronic 
Nasotal spray 4*0- 12 (3 s chronic 
Flixonase spray 1 12 <js chronic 

Cataflam 50 ^0- 12 <js 


Acute Allesic rhinitis: 

Clarinase tab 

<c.Loj 12 lS^ 

Nasotal spray 

4x.Loj 12 cJ^ 

± antibiotic 

± afrin 


J4nti6iotic : 

Terramycin (eye oint) 2 l<e 
Tobralex (omt , drops) 5 EE 6 JS 

OcuflOX (drops) 4.5 CO 

Ciprocin Llqjj 

^ajJ dillj Clll&LuJ 4 ^aJ ^ajJ ^gilj 4x^Lai ^aJ ^ajJ J j\ <&LuJ £J J jjlkjj ^(fTOpS y oint) 5 le comea[ uCcer 
& 

js otitis externa 

polyspectran drops 6.5 on. 1 /4-6fr 
Trachoma : 

Isoptocetamide (drops) sue acute djlc.LaJ 4 chronic (jjlc.Laj <J£ 
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( Decongestant : 

Visin© (drops) 5UE ^'^3 
PriSOlin Q{napdazodn + cfiCopfieneramine 


(drops) 3£JE 


AjjujI \\ 3 


Lu6ricants : 

Liquifilm tears (drops) 2 on. 

gCaucoma : 

Timolol O. 25 , 0.5 ^ js>. 

Cosopt 74 l<e 1 x 2 

jSjIjJI (JIa cIjLAajlI ^3,^^ 

Benox (drops) 4 L ( e 

JLCCergy : 

Opticure (drops) ^3 

ELnti6ioticfor ear onCy : 

Cidocetin (cdCorampfienicol) (ear drops) 1x3x7 
(Ear (Wax, pain : 

Ear Cure (drops) 2x3 
+ Ear wax (drops) 2x3x3 




Polyspectran drops 33Jaii 2-1 

Ear cure drops 3 2-1 

Bacticlor 500 cap/ 8h/10days 
orCurisafe 500 cap 12 

Cataflam 50 cap 

allergex for itching *■ osSii j> 


First aid in burn : 


1 st , 2 nd decree: 


Betadine + dermazine +sofratull 
(gauze)+ibidroxil+iruxol+avil 
3 rd degree: 

1 - cannula and Ringer 

2 - avil amp + epidron + tetanus(do allergy) 
3 -analgesia (nalufin) 

4 - eye drops (terramycin) 
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ORTHOPEDICS 


uLIi 

<Q 1 m A \ ^ \ U L* \\ 



‘LmJjjUjjJI j»Uax!l ^£- ^A 

lifljA lAlsjUi Li! <-a^Le-a]l c Ot'Oj^ CjuC Li! Yj! c 4a] Li] I I ^ y J 1 JlC ^ ! ' j ■ ^]£iii ! jllau 

1 .Gout j*j 
2.0steoarthiritis J^l^ii 
3. Rheumatoid arthiritis 

4.Trauma 



sites 


t * ^uu JjjS JIajJI ulgHSj jjSI 

Qdh (jrf jIjS^I wi&Sj t U4fijl t^a3jj£ >1 Xj cLmujI Jbjij 4 P 

^ J@i cose Jali^Vlj * ^VjSuJl 

4jUJ^I jlai JdljP jdb 

sehha.com 


j *Li-ijjl £1 ajuu i 

oLjtiSI £?J& 

Vojg 

C-V jLijI | JIa I'im.jLijI .. ,■ ^ 
Lj.jH^mi.ji r* 




>— d. j^LAj I . j jjilSSIj > 

ij jj yiil j iLijiiil 


JjLdlA^I 

ijiwJI 
jjLi ,jl 


^jSI 


ijjii 


iJUISjI 


ur ii^ii 
jaAI 

Jlo 4jLua^l jlai £>* ijj3 (jjil lUI.j^p cSSUihj 

JajIo a SI GLai4j >. bUbLui (jla.j-oj 4 jIjuVIj >■ ^.jj-ujI ijL^cu.j t 


^1 LU^aJ (ji A \^\A) (ji ^LgcVl ^Cj^al (Jj^-aJ (_£^ll (Jj^aa-oll jA (^a^All Ijl^J AjJa^C- (JjuataAll 

t <u£Jlj ^Jj^aSA 4cLx-al ^jAll 4ji ^JC- juaij *^a*JI (Jj^Ula Lg_l3 Laj ~ >. ^ W \ (Jj^oSa 

(j^VI ji ^ ~ x joaJl c-l^^i ajt J L— L^J ciilij ^jC- l>llx J Ujajl L_Luj^)JJ ^jl 

.Ia^j Cel c > i u/n c :> n-N (jjljK'l ^2 l-Lojjjj ^3 j c Ccli j!i3l ^aui j (j^Vl (jl Gil^jac. 
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joint waste product j*j uric acid crystal (Jl L_LuJjli 
boned' jfty* ^ ‘immune responce^ ‘phagocytosis 4 £.Lia]I 

burning pain^^a 



Symptoms 


.1^ Ji'J dll' jJLil' hjhVi 



3. shining 


I 4 (S^)j±£\\ ^ix^aVI D^C-Ui (jjfLi ^ ajlc- j 4 Ll^iLa Lai I i n*n 

-sj 1 ‘ ^AlasJI (JlLa 1 ^lill (JjL-aliLA]| <daldj 

c _ Vte \l jl ^jLk-aVl (Jx^alLa L^aj.j^a^j 4 (J x J Ja ia> ^11 ^laJl j (j^Vi *Laaauj L-LU^aJ ^jl 

^Sj 4 ^<La^)j!Laj qjIII (Jjua\jLi]| 6 (Jj^s^aIIj Ajc.U> 4 a^La. ^)dal^)C.Vl IdJj 

4 s-LuiaII d^)J 3 ^ CljLd^Vl C^OVi ^aJax ^ ^ (cs^^^) ^.jl^^l 4-^p VI 1^.1 j^aJ 

jl ^joil jl gjJ xn I D^x! ddJ dljj3 ^gic. 4 _ijIj jj^Jall ^ jlxlil j5£l J» ^ jfjual L_S a^Ja ^ Luigi (J jj^ (jl dull V (jlal jC-VI 


treatment 

1. prevent synthesis 

^ zyloric 100,300 mg drug J j*joxypurinol JHiver Jjp^ prodrug j^jallopurinol 

d£il (jdaJ^al ^JaxJ V 
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2. anti -inflamatory 

lj jLujI j 6 *ipjua]! ^ivi <* Jibuprofen ( NSAID) c . ^ a>>a\i a_p c_ ii ^ auaII ^jiajjAli ^Jaju 

&\ jJ t (jialjC-VI jj^Ja a! jlii nj (_£,lll j j-^iijuil j£ll jLac. Lg_A&l jA j (jiajAll JbJa Allxall Ajj^VI <^&j cJ^*^ 

JI^ujVI ^ IUaiJ La (_£jii£ Ai£l Aijill 6^ jA Jii£ jl j-buUjuj j£ 

acute gout attack J' *t£i Vi v colchicine J' 

3.urosolvine 

dissolve urate .. alkalinizer ^ 


SjAaII Aij^Vlj C1 Aj£jaj ^tililjill >. ^-Ij^J ^Ic. ^joiaJl Sj.^3 laiii AiV^ jJjfjud!)!! (j^aijAll (Jjlii ^ ^\.3~ 

^Jl tilil jill (jiaA-a. Ajjaij ^liijl L-UjolS Lgil Cj L j& t J jill 

.^ailU Lg_l jliii jj jiijj£ll Ji3lic. cill C. q a jl jj jiijj£ll jllxi ALjaxll (Ja.1^ jl L-iLa^aII c^Ua^a c^lnjl^i j£a*i ^4- 

,^l£llj dll jA^aa. jj£i jli'S j)A (Jlii jA J 4 J jill ^3 tilil jill ji£ji (. qjVi\ s-LaII jA fl ji3 J i**it ja^ L_Jjjuii ^j^aii^- 

.lilil Jill (J^IA'S ^"lja.1 ^Ic. I^AaaI'S fij^3 j)A (Jlfli ^jll J J^A^II CjUjjjIaII jc- ^U1 aVI 6- 
(J>IA^ djlijlalA Jiji l^V ji^JJuJl J 6 J^j^l 6 Aaijll 6 ^gi^ll 6 ^iSlI \ (JjA l** \\ \f ) jjJ li Aiixll CjV j£La!I <J jlii jA (j!^VI7- 


.(ililjil! 

m A ^11 l-j ijiaJlj ^.^lijljll (Jjlii j^ (J^lsVIQ - 

_AjJairLiA CIjLc. jaj jijuiLuij^ jLac- £a (Jjiijjiijll jLac- L- liilall till L -^9“ 

■ U-jjH L fliikij ^IIjaII (j_)jll ^ £• AlaSl ^ a\I^ Q - 

.cUill e ^j j^JIII- 


2.0steoarthiritis 


?J^Ua 1| 4 J ^jiajA jA La 

arthride lMAaJI cjUI^ii ^i jil ^ja ^ ji jA j ^ajaII arthrose ^-I^-^aIi \ >>>ji ^-ajujj (jj^iiAii <ij ^j^ajA ^ji 

^jj£i La Ullc. Ai£J Aa Li Aslc-I ^Jl ojlc. ..(JjAalaAll djliL^ill ^jial jaI ^jii ^ja I jl auViI (J^sIjaVI ^h^I £y* jmj J^J 

_ a£ jaJ! <la L-lx Aii jl UVI ^ ja-j L-iijk Aii Aixiilall AiiliaJl 4 lajudiVI JaAi ^3 jii£ ^jialiaJli lijau^aA 
ij^al j^allAV A,aaa\^ ^.LuoIa Axiila C!il j ALdall o L a / SjjjJaxlli ^ajuoj 1 jar iila I^LajoC- A ilax } AiL^^^I ^aUaxll ^Jajoi (_£j!Luia jl 

_Aiiixll dil^jaJl c juaii £lii ^1 CjLa^a^iII 
Ai3 jjjJaxll Ai^LaJl (J jLaj ^ai jA j tduiill j jLujill Ai3 jjjA-iaill Aiilall IAjj ^L^aSAl! (J^-^VI AjLa^sVI AlLa, j 

SjIaII jAijoai j (_^Aja L_iA^J CjV jL^-aII 6^A (Jl J^VI ^xlax a j£l _6^3 ^aJ La ^jiaJjxil Ai3 jjjJaxll S^LaII jA ^jjaII ^ciii jl 

.J^Lill ^ Ai3 jjjJaill 
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JL" La ^A j tJ-aSalL 6 ^juU dl jAa. ^Jl jLilb (_£,3j3 ^ \ )n» \\ ^3 ^1 j ^$aJ (jjjb V] A_juojLi]| dlV J a \\ &1a (_£jjV J 
(Jig-ill V jja.Vllb jaVI ^ g *1 \lj CjI Jjuj d^jjuoC- ja L_jJj La (_£,Aa Jc« ^C-L^aj (Jail Ajaxll dIa ” J» Jl Jala" jl n 4_ialaxll 

.SjJ^VI (jlajall (_JJja Jl tilll j L_fl j^jJaill 

jLudjVI SLi^* <J I Jba i.All ^ (jja^all J (ja J Jl Jc. J .cJ-^l *balc« (jjiJ lc« jAju) Jl^VI J^aliall 4J j lull's (jia^a ^) /In \l I^£a 

.4_1iuj 50 J] 40 u^ (J£ ^ V) S^lc. Jg-laJ V (jialjC-Vl J V) 

ja (jjjbll ~L» ^ ^jLlj 70 jja *1 xj s-Loull A_Luj 45 (j^ JU jll (_£^1 IjL&ul Ji£I ^) n» i ^L^q^all (JjLc- J (_)^a^)aj 

jsj L^>o^\i (Jjbc,yi a 

?( J^$all JjUC'VI) J-aliall Aj i Ju^ ljLu^I Jb la 

C^l£ s-I^juj J-aliall (. lL ^Jj A Vn L-ilc-VI (jLali^VI (jl V] lAljg ~n a (Jl jli V (Jj^aJLall (JjLc-VI L_jLjuj 1 (jl cA-Jall ^JlUll L-Jjaia> 

.AjiJ jl 4_ia£l J ;4jl jj AjLjujI 

?AjL^jU <Luaj& J&VI J^liall Jb la 

Ji£j[l J-al&all (jl V] c^jataJLi J^a£a (J ^ L^q^all (Jjbc-VI (_)ia^)a L-LU^aJ ^3 

^jotaJl (j jj (Jaaj Jill <^iili ^A AjL^a jU Lja^)su 

c_£ jl t (jLoJi jjljcoxarthrose 
j jasJi j jli ^ J j^iLa ^U^jconarthrose 
Jill ^a*li ^j^discarthrose 


?<Ja jail JUj Jl Jl) Jaljxll Jb la 

; j£lj (jl 1 jVsaj AjjolL J l (Jal jxll (jjj ja 
. ( JjUJI J^qalt J^VI) JljJI JaUJl- 
(Jj^alLall (Jc. jLaa. (JLaJ (_^lllj ^j| Jl (jjjl- 
(Jj^aLLall (. Q Vi A J^kl v^ij (_^lll ^)a*JI ^SsLi- 
(Jj^aflall IJ (jia^)xj (_J! A q )\ mil djLaAx^all- 

^^cil djLa^£ 6 ^)jjuo£ cdjLl^llI ^)LI^ <llaj!La]l A_iL-aLall jl 4_iaiax]! (jial^)aVI (J J- 

^(Jjoil! ^al Lr, ^3 6^jujj - (_£jia]! ^^a*JI ^1 jlj^ ___ (J-alLall ^jJaj ^3 6 ^jol3- 

c flliaJlj AjJlstlill £^juj- 

_<xaj^all l_j^x£JI CjII Aj^aVl s-!»iSj- 

6^1*1] ^Ljaa (jja^)A jl Jl ( J j t^a^ll ( J Jl (J^aa J (Jla (Jj^alial! <j jxu^k ( J ^Jun ^3 (_^^jl (Jal jC. Ljajl cilliA (j£i 

. ^ jJjoJlill (J^a^j Ljajl j ^aII ( J Jj^laJI (J^laa ^-lij^)l 6^)£jud]| (jia^ja 6^*l]| ( J 4_l3^)^ll 

V] (jJjoaaaJl (jjai ^Ludill jjLajj o^jj^aJ (JlaJI L-SjL^o ( Jj^)a Jj^^aflall (J^Lc-VI (jia^)a J ttnM (jl Ljajj CjLuj J^ll c ** \\\)\ 

U jjjJ jl (Jj^aliall L_jl^!i]| Jl (_^^j;J Loa L_fl3 jll (_£ Jj^l (jj^^JI 1^ ^Ludill (_^^ dlaJall L>Vll SiC . j (jjall I1 a »1xj (jl 

?S J + all J^aiail JjU^VI Cjlajte Jb U 

(_^,3a (Jc- La^)j J j jl Jaj jl ^aiL (jjjLaial &\ ^juj (J-aliall (j^i» j J ,^al ^3 Jl jJj Jll JaljC-VI ^1 c> 

i L_inJa]l Sj LaluiV L-jIa 11I ^gjJaJSJ dlLajlc. JlxJ (jlaljC-VI ftlA Jf^l (j-* 1 JSl 

^a3lij <iLa. IJc- 6 JaJjuJl L-Ixj^aJ J^lj ojJxaJI jljjJaVl Cals lal£ ^J^l ( ^— ll^l^aVI It-^Ll J Loi£ l^)^-fa jail l jl£ lal^3 

.L>a jail 

?J^aiaJl Jjd^VI Jal jPl Jb U 

<laja ^aVVI oIa j Jj ^3 _<£^aJI ^a ^Ljj Aj^\ J| ^ Jj ^VL jjp.Jill ^A Jj^aaall (Jj\jC-VI (j^aja (jial^)C.| (jj^J La o^lc. 

_4j A Lij^k.all AjiC-Vl (ja AjII cJijjjJaxll ja JiL V ^^A j ^J^l (J^ ^a 
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i \ g joiaj (J^lA 4 jj>jA]| o^)jA]| (j'A l »- iajj ^aWl fiAA 1 xVn A3 

|»VVI (J>i* J . L_fl jjjJaxIl Cl^J SA ja. j-<J! ^aUaxll ^ )>Xi Cj jAa. Asu tilli j 
jl 4_iL JaC. CjLjaUijj Cj jAa. <_£AjJ (Jj^aixJlj LajjJ Cj jA^ iu*n <jj£j 

Ia^J Ajuj Cj jAa. jj! ^gJc. (Jj^aL<Jl CjUj ^aAc. 

moving pain u^V! c> (ajSj) ^Ij ^severe pain 
A a*j j ^gic. ^ajU i^uAi j ^ j>>creptation 

J! 
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SUMMARY OF MOST IMPORTANT BIOCHEMICAL TESTS 


<\io OLojI .:> 

C LyCXxSJ I p^uJSU JlCLuUUO ^jjJjJuO 
(^juu^-juuJ I 6Ll9 cJjuuZiJI culS 


1) CBC (Complate Blood Count): 

RBC (Erythrocytes) count: 

Adults: (males): 4.6 - 5.9 million, (Females): 4.2 - 5.4 million 
Newborns: 5.5 - 6 million 
Children: 4.6 - 4.8 million 

Increase: Polycythemia Decrease: Anemia 

Hemoglobin (Hgb) 

Adult: (males): 13 - 18 g/d L; (Females): 12 - 16 g/dL 
Newborn: 17 - 19 g/dL. 

Children: 14-17 g/dL 

Increase: Polycythemia Decrease: Anemia 

Hematocrit (Hct): the percentage of red blood cells in a given volume of whole blood. 
Adult: (males): 45%; (Females): 35% 

Newborn: 65 % 

Children: 25 % 

Increase: Polycythemia , dehydration Decrease: Anemia 

Mean Corpuscular Volume (MCV): average size of RBCS. 

Men: 80-90 fL Women: 81 - 99 fL 

Increase: Macrocytic in caused by vitamin B12 and folate deficiency anemia. 

Decrase: Microcytic in iron deficiency anemia or thalassemias 

Mean corpuscular hemoglobin (MCH): average amount of hemoglobin per red blood cell. 
27.5-33.5 pg 

Increase: Macrocytic Decrase: Microcytic 
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Mean corpuscular hemoglobin concentration (MCHC): average concentration of hemoglobin inside 
a red cell. 32 - 36 g/dL 

Increase: Hypochromia in iron deficiency anemia and in thalassemia. 

Decrase: Hyperchromia as in burn patients. 

Red blood cell distribution width (RDW): measure of the variation of the RBC population. (11 - 15%) 

Iron Deficiency Anemia: usually presents with high RDW with low MCV 

Folate and vitamin B12 deficiency anemia: usually presents with high RDW and high MCV 

Mixed Deficiency (Iron + B12 or folate) anemia: usually presents with high RDW with MCV being high, 
low or often normal range 

Recent Hemorrhage: high RDW with normal MCV 

Erythrocyte sedimentation rate: the rate of settling of RBCs in anti-coagulated blood. 

Male: 0-19 mm/hour, female: 0-15 mm/h, child: 0-13 mm/h 

Increase: pregnancy, malignancy and inflammation. Decrease: hepatic disorders. 

WBC (Leukocytes) count: 5,000-10,000 / pL 

Decrease (leukopenia): bone marrow deficiency or failure, collagen-vascular diseases, disease of the 
liver or spleen, radiation therapy or exposure 

Increase ( leukocytosis): anemia, bone marrow tumors, infectious diseases, inflammatory disease 
(such as rheumatoid arthritis or allergy), leukemia, severe emotional or physical stress, tissue damage 
(for example, burns). 

White blood cell differential: 

a) Neutrophils: (2 - 8) x 10 9 cell/L 
Neutrophilia: bacterial infection. 

Neutropenia: impaired production (e.g. after chemotherapy), increased peripheral destruction (with 
viral infection and autoimmune disease). 

b) Lymphocytes: (1 - 4) x 10 9 cell/L 

Lymphocytosis: acute infections, such as Epstein-Barr virus infection and viral hepatitis, and chronic 
intracellular bacterial infection (e.g. tuberculosis). 

c) Monocytes: (0 - 1) x 10 9 cell/L 
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Monocytosis is associated with chronic inflammation as tuberculosis, 
d) Eosinophils: (0 - 0.5) x 10 9 cell/L 

Eosinophilia: parasitic infections, asthma, or allergic reaction. 

Platelet count: 150,000 - 450,000/p.L 

Decrease (thrombocytopenia): cancer chemotherapy, certain medication, hemolytic anemia, 
hypersplenism, leukemia, massive blood transfusion, vitamin K deficiency. 

2) Glucose-6-phosphate dehydrogenase test: [5-14 units/g Hgb (0.1-0.28 microkat/L)] 

Deficiency: hemolytic anemia in response to a number of causes, most commonly infection or 
exposure to certain medications or chemicals. G6PD deficiency is closely linked to favism, a disorder 
characterized by a hemolytic reaction to consumption of broad beans. 

3) Uric acid: Men: 3-9 mg/dL Women: 2.5 - 7.5 mg/dL 

Increase (hyperuricemia): gout, acidosis, alcoholism, diabetes, hypoparathyroidism, lead poisoning, 
leukemia, nephrolithiasis, polycythemia vera, renal failure, toxemia of pregnancy. 

Decrease: Fanconi syndrome, Wilson's disease, syndrome of inappropriate antidiuretic hormone 
(SIADH) secretion. 

4) Total protein: 6-8 g/dL 
Albumin: 3-5 g/dL 

Hyperalbuminemia: loss of protein-free fluids due to vomiting, diarrhea or dehydration. 

Hypoalbuminemia: fluid retention, decreased synthesis due to malnutrition or malabsorption of 
dietary peptides and amino acids, chronic liver dysfunction, increased protein catabolism as in 
diabetes mellitus and hyperthyroidism, increased loss of albumin from the body through skin in case 
of burns, intestinal wall as in protein-losing enteropathy, or glomeruli as in nephrotic syndrome 
(increased glomeruli permeability). Albumin levels decrease normally in pregnancy. 

Globulins: 2 - 3.8 g/dL 

Decrease: underproduction of immunoglobulins (as may be seen in some genetic deficiencies and in 
some leukemias). 

Increase: overproduction of globulins (such as seen in multiple myeloma or autoimmune diseases). 

5) Kidney function tests: 

a) Blood Urea Nitrogen (BUN): 6-20 g/dL 
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Increase: congestive heart failure, gastrointestinal bleeding, hypovolemia, heart attack, kidney 
disease (including glomerulonephritis, pyelonephritis, and acute tubular necrosis), kidney failure, 
shock, urinary tract obstruction. 

Decrease: liver failure, malnutrition, over-hydration. 

b) Serum creatinine: Male: 0.7 - 1.3 mg/dL Female: 0.6 - 1.1 mg/dL 

Increase: acute tubular necrosis, dehydration, diabetic nephropathy, eclampsia, glomerulonephritis, 
kidney failure, muscular dystrophy, preeclampsia (pregnancy-induced hypertension), reduced kidney 
blood flow (shock, congestive heart failure), urinary tract obstruction. 

Decrease: muscular dystrophy. 

c) Creatinine clearance: Male: 97 - 137 ml/min. Female: 88 - 128 ml/min. 

Decrease: acute tubular necrosis, bladder outlet obstruction, congestive heart failure, dehydration, 
end-stage kidney disease, glomerulonephritis, kidney failure, renal ischemia (too little blood flow to 
the kidneys), renal outflow obstruction (usually must affect both kidneys to reduce the creatinine 
clearance), shock. 

6) Urine analysis: 

a) Physical examination: 

Volume: 1.5 L\day. 

> 2-3 L/day (Polyuria): DM & D. insipidis. 

< 400 mL/day (Oliguria): hypotension, glomerulonephritis. 

< 100 mL/day (Anuria): renal failure, obstruction. 

Odor: Aromatic then ammoniacal. 

Fruity odor: DM (ketosis) Bad odor: pus 

Appearance: Clear and yellow. 

Yellow & Turbid due to: crystallization of salts, proteinuria, pus & bacteria (UTI) 

Red to Brown & Clear: hemoglobin or myoglobin. 

Red & Turbid: RBCs as in Urinary schistosomiasis. 
pH: Slightly acidic (6.8) 

Alkalosis: vomiting and alkaline diet Acidosis: high protein diet or DM 
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Specific gravity: 1.015 - 1.025 

Decrease: hydration, renal failure. Increase: dehydration, urine contains glucose, protein 

b) Chemical examination: 

Protein: less than 80 mg/day 

Proteinuria: Minimal: <1 g/day (e.g. Mild glomerular disease). 

Moderate: 1.0 - 4.0 g/day (e.g. overflow proteinuria from multiple myeloma). 

Severe: >4 g/day (e.g. Nephrotic syndrome). 

Glucose: 0-15 mg/dL 

Glucosuria: high blood glucose cone (DM and glucose infusion), reduced rate of glucose reabsorption 
(tubular damage), increase in the rate of glomerular filtration during pregnancy. 

Ketone bodies: Ketonuria: Diabetic ketoacidosis and severe starvation. 

Blood: Hematuria: infections as schistosomiasis. Renal disease (glomerulonephritis, renal tract stones 
and kidney tumors), toxins or drugs (phenols, cyclophosphamide and sulphas). 

Bilirubin: Bilirubinuria: hepatocellular and obstructive jaundice, viral hepatits. 

Nitrite: nitrate reducing-bacteria (e.g. E. coli). 

C. Microscopic examination 

RBCs: Hematuria (see above) WBCs (Pyuria) UTI 

Epithelial cells: nephrotic syndrome or tubular necrosis. 

7) Liver function tests: 

a) Aspartate aminotransferase (AST): 10 - 34 IU/L 

Increase: cirrhosis, hepatitis, lack of blood flow to the liver (liver ischemia), liver cancer or tumor, 
medicines that are toxic to the liver, heart attack, muscle disease or trauma 

b) Alanine aminotransferase (ALT): 10 - 40 IU/L 

Increase: cirrhosis, hepatitis, lack of blood flow to the liver (liver ischemia), liver cancer or tumor, 
medicines that are toxic to the liver. 

c) Alkaline phosphatase (ALP): 44 - 147 IU/L 

Increase: biliary cirrhosis, gallstones, bone disease, pregnancy. 
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d) Gamma-glutamyl transpeptidase (GGT): 0-51 IU/L 
Increase: cholestasis 

e) Serum albumin: see above 

f) Prothrombin time (PT): 10 - 13 sec or: International Normalized Ratio (INR) 
INR of more than 1.2 indicates vit. K deficiency or hepatocellular disease. 

g) Bilirubin: Total bilirubin: 0.3 - 1 mg/dL 

Unconjugated bilirubin: 0.2 - 0.7 mg/dL Direct bilirubin: 0.1 - 0.3 mg/dL 


Total bilirubin 

Direct bilirubin 

Unconjugated bilirubin 

Diagnosis 

t 

Normal 

t 

Hemolytic jaundice 

t 

t 

t 

Hepatic jaundice 

t 

t 

Normal 

Obstructive jaundice 


8) Fasting blood glucose: 70 - 100 mg/dL (8 - 12 hours fast) 

100 - 125 mg/dL: impaired fasting glucose (prediabetes) 

> 126 mg/dL: diabetes. 

9) Lipid profile: (12 hours fast) 

a) Total cholesterol: 100 - 200 mg/dL 

b) LDL (bad cholesterol): 70- 100 mg/dL 

c) HDL (good cholesyerol): Men: > 40 mg/dL Women: > 50 mg/dL 

d) Triglycerides: < 150 mg/dL 

Abnormal values indicate increased risk of coronary artery disease and atherosclerosis. 

10) Cardiac markers (for diagnosis of myocardial infarction) 

a) Troponins: Tnl: < 0.35 mcg/L TnT: < 0.2 mcg/L 

b) Enzymes: CK-MB (creatine kinase): 0-3 mcg/L 

11) Minerals (normal values): 

Calcium: 8.8 - 10.3 mg/dL Calcium, ionized: 2.24 - 2.46 meq/L 

Chloride: 95 - 107 meq/L Magnesium: 1.6 - 2.4 meq/L 

Phosphorus: 2.5 - 4.5 mg/dL Potassium: 3.5 - 5.2 meq/L 
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Sodium: 135 - 147 meq/L 

Lead: < 80 pg/ 24 h 

Zinc: 50-150 pg/dL 

Copper: 100 - 200 pg/dL 

Iron: 50 -1 75 meq/L 

Total iron binding capacity (TIBC): 250 - 420 mcg/dl 

Transferrin: > 200 mg/dl 

Ferritin: 13-300 ng/mL 

12) Blood gases 


CO 2 content: 24-29 meq/L 

O 2 capacity: 16-24 vol.% 

O 2 arterial content: 15-23 vol. % 

O 2 arterial saturation: 94- 100 % of capacity 

13) Thyroid function test: 

Free T3 (FT3): 2.3-4.2 pg/mL 

Total T4 (TT4): 4.5 -11.5 mg/dL 

Free T4 (FT4): 0.8 -2.8 ng/dL 

Free T4 Index (FT4I): 1.0 -4.3 U 

Total T3 (TT3): 75 -200 ng/dL 

Resin T3 Uptake (RT3U): 25 -35% 

TRH: 5-25 mlu/mL 

TSH: 0.5-4.70 plU/mL 

Thyroglobulin: 5-25 ng/mL 

Radioactive Iodine Uptake (RAIU): 

5 hr -5 to 15% 24 hr -15 to 35% 

N.B. 


Free T4 - much more useful then total T4 (e.g. interested in unbound or active form). Total T4 not 

commonly measured. 


Free T4 index: indirect measure of free T4. 

Total T3: not as useful as free T3. 


TSH: best measure to determine thyroid function. 

Thyroglobulin: nonspecific test that is elevated when the thyroid gland is inflamed or enlarged. 
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ANTI-BIOTICS 







Classification Of Antibiotics 


1* |]-Lactams — ► ( Penicillins — Cephalosporins — Carbapenems — Monobactams ) 


2 • Macrolides 

3 • Ketolides 

4 • Lincosamines 

5 • Aminoglycosides 

6 • Quinolones 

7 • Co-Trimoxazole 

8 • Tetracyclines 

9 • Amphenicols 


< PENICILLINS 


1 — Benzyl penicillins : — ► (penicillin G Vial 1.000.000 unit)® v-t—* jUii v 

> Adult dose ► 1 - 5 million unit / 6 hours IM or IV 

> Child dose^ 50.000 - 100.000 unit / kg / day IM or IV 


It has the following side effects : 

aD Short duration of action = 4-6 Hours 

bD Acid sensitive ► Destroyed by gastric acidity ►Not effective orally 
cD p-Lactamase (penicillinase) sensitive 
dD Narrow spectrum 


2 - Procaine Penicillins 

Sustained-release preparation of 

Rarely used nowadays 

benzyl penicillins 

3 - Benzathine Penicillins 

A u dl a jl 

( Side effects b , c & d ) 


Bezathine penicillins — ► (Retarpen vial 1.200.000 unit )® 


Adult dose ► 1.2 - 2.4 million unit IM / 1 - 4 
weeks. Child dose ► 50.000 unit / kg IM. 

IT is used as a prophylactic therapy against streptococcal infection in rheumatic fever or 
chronic rheumatic heart disease. Treatment is usually continued until streptococcal 
infection and rheumatic fever become unlikely to occur ( usually after the age of 20 - 25 

years ). 

4 - Phenoxymethyl penicillins — ► (Ospen)® ► suspension 400.000uint/5ml 
(Side effects a,c & d) ► Tablet 1.000.000 unit 



Adult dose ► 250 - 500 mg / 4 hours orally. Child dose ► 50.000 unit / kg / day orally 


5 - Broad-spectrum penicillins — > Amino-penicillins: 


a - Ampicillin (Epicocillin)® — »• ( 1 - 2 g / day ) 

Incompletely absorped orally & affected by food ► Useful in enteritis. But Disturb intestinal flora 
b - Amoxicillin (E-mox)® ► Similar to Ampicillin but better absorbed orally and not affected by food 
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P - Lactamase inhibitors: 

(Clavulanic acid , sulbactam & Tazobactam) 

They have very weak or no anti-bacterial activity. 

They protect penicillins from inactivation by P-Lactamases secreted by some bacteria 

• Clavulanic acid + Amoxicillin (Augmentin)® 

• Sulbactam + Ampicillin -> (Unasyn)® 

• Tazobactam + Piperacillin (Tazocin)® 


6 — Acid & p-Lactamase (penicillin) resistant - 

flucloxacillin) 

They are useful as antistaphylococcal drugs 


(cloxacillin , dicloxacillin and 


They are rarely used alone because of their narrow spectrum . They are usually 
used in fixed combination with ampicillin and amoxilcillin 

• Amoxicillin + Flucloxacillin (Flumox)® 

• Ampicillin + cloxacillin (Ampiclox)® 

• Ampicillin + dicloxacillin (Dipenacid)® 

7 - Extended spectrum (Antipseudomonal) Penicillins : (Carbenicillin, Ticarcillin and 
Piperacillin) 

aD Broad spectrum + Effective against Pseudomonas aeruginosa 
bD They are p-Lactamase sensitive. 

cD Combine with Aminoglycosides — > Synergism & avoid resistance 


Uses Of Penicillins 


A) Treatment of : 


1 - Gram +ve Cocci 


2 - Gram -ve Cocci 


3 - Gram +ve Bacilli 


Pharyngitis , Abscess & 
Lobar pneumonia 


Meningitis(Benzyl penicillin) 
& Gonorrhea 


Anthrax , Diptheria 
Tetanus & Gas gangrene 


4 - Gram -ve Bacilli —> Use Broad spectrum Penicillins e.g Ampicillin & Amoxicillin 

a - Urinary tract infection b - Typhoid fever 

c - H-influenza : Broad spectrum penicillin + P-Lactamase inhibitor. 

d - Helicobacter pylori — > Amoxicillin 500 mg tds for 2 weeks 

5 - pseudomonas : Anti-pseudomonal penicillin = Aminoglycoside e.g. Gentamicin. 

B) Prophylaxis of : 

Streptococcal infection in rheumatic fever : Benzathine penicillin 1.2 million unit IM/Month 
for 5 years or up to age of 20 which is ever longer. 
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Side Effects Of Penicillins 

1 - Allergic Reactions : Urticaria , angiodema & Anaphlylactic shock. 

a - Avoid by : - Ask for previous history . - Dermal sensitivity test, 

b - Treatment of Anaphylactic shock : Adrenaline + cortisol + Antihistaminic. 
c - Never reuse penicillin again, d - cross allergy with Cephalosporins (10 %). 

2 - Diarrhea due to superinfection , specially after oral Ampicillin : 

a - Candida albicans — > Monilial thrush & Diarrhea . Treat by Nystatin, 
b - Antibiotic associated ( pseudomembraneous ) colitis . 

3 - CNS irritation Seizures may occur if Large dose or intra-thecal of penicillin. 

4 - Usually we use Na + or k + salts of penicillins . Large dose of penicillins — ► Na + or k + 

over load , which could be dangerous in patients with renal or cardiac problems . 

5 - Benzathine penicillin — > Pain , enduration & tenderness at site of injection. 

6 - Amnicillin induces skin rash in 10 % of patients & in All patients with infective 

mononucleosis , leukemia & taking allopurinol 

7 - Carboxy-penicillins e.g Carbenicilin — > Platelet dysfunction —> bleeding. 
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CE<PJ{ALOS<PO<Rjm 

First Generation 

Second generation 

Third generation 

Forth Generation 

Cephalexin (Ceporex)® 
Cefadroxil (Duricef)® 
Cephradine (Velosef)® 

Cefaclor (Bacticlor)® 
Cefuroxime (Zinnat)® 
Cefprozil (Cefzil)® 

Cefixime (Ximacef)® 
Cefpodoxime (Cepodem)® 
Ceftriaxone (cefaxone)® 
Cefoperazone (Cefobid)® 
Cefotaxime (Cefotax)® 

Cefepime (Maxipime)® 

First Generation : 

1 - Broad spectrum Active mainly against 
Gram +ve organisms. 

2 - Resistant to P-Lactamase enzymes. 

3 - Do Not pass BBB . Not effective in meningitis 

Second Generation : 

1 - Broad spectrum. Similar to first generation 
But less active against Gram +ve &more 
active against Gram - ve 

2 - More resistant to P-Lactamase enzymes. 

3 - Do NOT pass BBB. Except Cefuroxime 

Third Generation : 

1 - Broad spectrum against Gram +ve & -ve 

aerobes & anaerobes. 

2 - More Resistant to P-Lactamase enzymes. 

3- Excellent pass BBB 

Forth Generation: 

1 - Similar to 3 rd generation Ceftazidim, But 
More resistant to P-Lactamase enzymes. 

- Ceftriaxone and Cefoperazone are excreted mainly in bile, so allowed in renal patient 
without readjusting the dose. 

- Cefoperazone ► Less BBB — ► Less effective in meningitis. 

Uses of Cephalosporins 

1 - Infections resistant to penicillins 

2 - Pseudomonal infections : Cefoperazone & Ceftazidime 

3 - Gram -ve Meningitis : Cefotaxime & Ceftriaxone 

4 - Respiratory tract infection 

5 - Typhoid fever — ► Ceftriaxone & Cefoperazone 

6 - Urinary tract infection specially Gram -ve 

7 - Gonorrhea — > Ceftriaxone 

8 - pre- & post-operative —*■ First or second generation Cephalosporins 

Side effects of Cephalosporins 

1 - Allergy & partial Cross-allergy with penicillins (10%) 

2 - GIT upsets and super infections. 

3 - Irritant : - I.M. — ► painful , so add lidocaine. - I.V. — » Thrombophlebitis 

4 - Nephrotoxicity. 

It is augmented by concurrent use of Frusemide and Gentamicin. 

5 - Ceftriaxone + calcium — » Insoluble salts in Bile — » Biliary Sludge 

6 - Cefoperazone — ► Hypoprothrombinemiaj 

( can be prevented by vit k 10 mg twice weekly ) 
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MONmACXAM 


Aztreonam (Azactam)® l-2g / 6-8 hours IV 

1 - p-Lactamase resistant. 

2 - Not effective against Gram +ve or anaerobes. 

3-100 % bioavailability after IM. Depend on renal excretion. 

4 - ILSElS — ► Gram -ve infections specially is patients allergic to penicillins. 
There is no cross allergy with penicillins. 


CA<R$A<PEMEiMS 


1 - Imipenem (Tienem)® 


2 - Meropenem (Meronam)® 


Very wide spectrum, Gram +ve & Gram -ve and aerobes, & anaerobes 


1/2 - 1 g / 6 hours 


1/2 - 1 g tds I.M or I.V 


Polymixin B : 

Used only locally : 

A - Topically (usually + Neomycin) as eye drops or skin 
preparations. B - Orally (Not absorpes) to sterilize the gut. 


Bacitracin: 

Used topically in staph aureus infections. 


Macro&des 


Erythromycin 

Azithromycin 

Clarithromycin 

Spiramycin 

(Erythrocin)® 

(Zithromax)® 

(Klacid)® 

(Rovamycin)® 


Erythromycin — ► absorbed orally, but acid sensitive. Used as enteric coated or as an esteolate 
ester. 

Distribution ► all over the body but not CSF & concentrated in prostatic fluid 
Hepatic metabolism ► Excreted in bile 


Azithromycin & Clarithromycin — ► Similar to Erythromycin but longer duration of action and 

Less side effects. 

Uses of Macrolides 

1 - Drug of choise in chlamydial infection : Respiratory, Genital & Ocular specially in neonates & pregnancy 

2 - Sexually transimitted diseases : Gonorrhea, Syphilis & Chlamidia 

3 - Penicillin substitute in Staph, Strept & pneumococcal in patients allergic to penicillin. 

4 - In rheumatic patients taking penicillin as prophylaxis prior to dental procedures to avoid 

bacterial endocarditis 

5 - Topically in Acne vulgaris 

6 - Clarithromycin is used to eradicate Helicobacter pylori infection in peptic ulcer 
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Side Effects of Macrolides 

1 - Most common is Epigastric pain . Erythromycin > Others. 

2 - Cholestatic Jaundice. 

3 - Large dose of erythromycin — ► Reversible Ototoxicity. 

4 - Drug Interactions : 

a - Erythromycin & Clarithromycin (not Azithromycin) inhibit Cytochrome p 450 
— * l Metabolism of Theophylline ,Carbamazepine &Warfarin — *Toxic concentration 
l Metabolism Of Terfenadrine & Astemizole — > Cardiac 

arrythmias 

b - Erythromycin inhibit intestinal flora—* | Metabolism of Digoxin > | Its absorption 


KftoCides 

Telithromycin (Ketek)® — > 800 mg/day for 5-10 days orally 

• Semisynthetic derivative of Erythromycin. 

• Similar mechanism and spectrum to Erythromycin 

• Used mainly in respiratory tract infections 

• Adverse Effects — * Visual disturbances , Cardiac arrhythmia, GIT disturbances, 
Pseudomembranous colitis & worsens myasthenia gravis 


Littcosamines 

Lincomycin (Lincocin)® Clindamycin (Dalacin-c)® : 300 mg/6 hours orally 

Uses : 1 - Bone and Teeth infections 

2 - Intra-abdominal anaerobic infections (Add aminoglycoside) 

3 - Locally in acne vulgaris 

Side Effects : 

□Hi - Fatal pseudomembranous colitis treated by Vancomycin or Metronidazole 
2D 2 - GIT disturbances and impaired liver function 

Fusidic Acid 

Uses : 1 - Orally & IV in severe Staphylococcal infection including osteomyelitis 
2 - Ointment and gel for Staphylococcal infection 

Side Effects : Mild GIT upsets 
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AminoaCy cosides 

Drug 

Uses 

Gentamicin 

(Garamycin)® 

1 - Serious Gram - ve Infection, and Staphylococcal & 
Enterococcal infections 

2 - Severe infection : Pneumonia , Ut , Osteomyelitis & 
Septicemia 

3 - Pseudomonal infections. Add Carbenicillin or Ticariciilin 

4 - Bacterial endocarditis. Add Benzyl Penicillin 

5 - Methicillin-resitstant Staph.aureus (REA) 

6 - Topically (fibam, Ointment or solution)in burns , wounds & 
Skin lesions. 

Tobramycin 

(Nebcin)® 

Similar to Gentamycin but more effective against p.aeruginosa 

Amikacin 

(Amikin)® 

Useful in Gentamicin-resistant infections. 

Neomycin 

1 - Used for Local use only 

2 - Orally as intestinal antiseptic before intestinal operations 
acute intestinal infections & Hepatic coma (dd lactulose). 

3 - Orally in Hyperlipidemia — > j Absorption of cholesterol 

4 - Topically on skin & Mucous membranes. 

5 - Inhalation in chest infections. 

Side Effects Of Aminoglycosides 

1 - Ototoxicitv 

a - Irreversible damage of vestibule-auditory 8 th Cranial nerve — ► Deafness 
b - Toxicity increased with increased doses , duration and age , impaired renal 
function and concurrent use of loop diuretics , Salicylates & Chloroquine. 

2 - Nenhrotoxicitv: 

a - Usually reversible 

b - Increases in patients with poor kidney function 

3 - Skeletal muscle Relexation 

4 - Allereic manifestations e.e. contact dermatitis 

5 - Drue Interactions: 

a - Polymixins , Cephalosporins & Frusemide increase their 
Nenhrotoxicitv b - Lood diuretics . Chloroauine & Asoirin increase 
their Ototoxicitv 

c - Aminoglycosides + Penicillins — > Synergism.But Never mixed in same 
container d - Chloramphenicol — ► ^Bacterial Uptake of Aminoglycosides 
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Quinolones 


Ciprofloxacin 


Lomefloxacin 


Ofloxacin 


Gatifloxacin 


Moxifloxacin 


Nalidixic acid 


Norfloxacin Levofloxacin 


Gemifloxacin Moxifloxacin 


Uses Of Quinolones 

Urinary Tract Infection , Prostatitis , GIT infections , Typhoid fever & Respiratory Tract 
Infection 

Side Effects Of Quinolones 

1 - Allergy & Photosensitivity , use sun-screen & sun-blocks. 

2 - CNS : Headache , dizziness & confusion — ► Avoid driving. 

Seizures specially if used with NSAID — ► Avoid in epileptics. 

3 - GITupset 

4 - Chondrolytic — » Reversible Arthropathy — ► Avoid in pregnancyLactation and in 

children up to age of 18 years 


5 - Nephrotoxic &Crystaluria 

6 - Rupture of tendons ( Achilles tendon ) in elderly taking glucocorticoids. 


7 - Drug Interactions : 

a - Ciprofloxacin , Ofloxacin — > Enzyme inhibitors — ► [ Metabolism of Theophylline 

, Warfarin & Sulfonylurea 

b - Sucralfate , Antiacids ( AL +3 & Mg +2 ) Food supplements ( Fe +2 & Zn +2 ) 

— ► [ absorption of Fluoroquinolones. 
c - Fluoroquinolones + NSAID — > Seizures. 


Co-Trimoxazote 

Sulphamethoxazole + Trimethoprim — > (Sutrim)® 


Uses Of Co-Trimoxazole 


1 - Respiratory tract infection 

2 - Urinary tract infection and Prostatitis 

3 - Gonococcal infection (Urethral & Oropharyngeal) 

4 - Shigella & Salmonella enteritis 

5 - Systemic salmonella (Typhoid fever ) 

6 - Prevention & Treatment of Toxoplasmosis 
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Side Effects Of Co-Trimoxazole 

1 - Allersv ( HvDersensitivitv 

a - Manifestations : Fever , photosensitivity & Steven-johnson syndrome, 
b - Cross-Allergy with other Sulfonamides e.g. Diazoxide , Sulfonylureas & 
Diuretics (Thiazides, Frusemide,Bumetanide & Carbonic anhydrase 
inhibitor) 

2 - Blood dvscrasis: 

a - Hemolysis in patients with G6PD 
deficiency, b - Bone marrow inhibition. 

3 - Crvstaluria: Avoided bv . Fluid intake & alkanization of urine. 

4 - Diarrhea — * GIT disturbances & SuDerinfection. 

5 - Henatotoxicitv & Nenhrotoxicitv 

6 - Drue interactions: 

a - Displace Warfarin & Tolbutamide — ► initial increase in their activity 
b - Methenamine (Urinary antiseptic) — » Releases Formaldhyde — ► Inactivate sulfa 

7 -Meealoblastic anemia 

8-Displace bilirubin — *■ avoid during pregnancy &Lactation 


Jlmphenicots 

Chloramphenicol (Cidocetine)® Thaimphenicol (Thiophenicol)® 

Uses Of Chloramphenicol 

1 - Typhoid fever & Paratyphoid fever : Start by 750 mg / 6 hours till fever subsides then 

250-500 mg / 6 hours for at least 10 - 14 days 

2 - Topically in eye and ear infections 

3 - Vancomycin-resistant enterococci 

4 - Bacterial meningitis 

5 - Other bacterial infections : ENT , Respiratory, Urinary & GIT 

Side Effects of Chloramphenicol 

1 - Bone marrow inhibition 

2 - Grav babv syndrome: in nremature neonates . Chloramnhenicol is not nronerlv metabolized 

— ► Cummulation — » Toxicity — ► Vomiting , hypotension , hypothermia , hypotonia , shock , 
collapse & Gray discoloration of skin 

3 - GIT unsets & SuDerinfection. 

4 - Hepatic microsomal enzyme inhibition — > potentiate Phenytoin , Theophylline & Warfarin 
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UtracycCines 

Low to moderate lipid solubility 

High lipid solubility 

Tetracycline (Tetracid)® 

Doxycycline (Vibramycin)® 

Oxytetracycline ( Oxytetracid)® 



Uses Of Tetracyclines 


1 - Enteritis 

2- Bacillary infections : Brucelosis & Tularemia 

3 - Urinary tract infections 

4 - Sexually Transmitted diseases — ► Syphilis and Gonorrhea 

5 - Skin infections : Acne vulgaris 

6 - Eye infections : Topical tetracycline 

7 - Intestinal Amebiasis 


Side Effects Of Tetracyclines 


1 - Teeth & bone Abnormalities: if Tetracyclines are taken during pregnancy & early childhood 

chelated by Ca +2 & deposited in newly formed teeth & Bone — ► 
a - Teeth: Permanent yellow-brown discoloration & Enamel 
dysplasia, b - Bone: Deformity & inhibition of growth. 

c - should be avoided during pregnancy , lactation & in children up to 8 years. 

2 - Teratogenicity 

3 - G.I.T. irritation: Nausea , vomiting , epigastric pain & diarrhea 

4 - Inhibit intestinal flora — » VitB & K deficiency 

5 - Large doses especially during pregnancy — > Hepatotoxicity — ► Jaundice. 

6 - Nephrotoxicity especially if they used after their expiry date 

7 - Hypersensitivity 8- Photosensitivity 
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DOSES OF ANTIBIOTICS FOR PEDIATRICS 
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ORAL DRUGS 

10 - 5 c> 250 ) j C&J* 250 jl 3 5-1 c> 125) j c> JaV Uajj 125) 

amoxicillin 

20 - 40 mg/kg/day in divided doses every 8 hours 


Amoxicillin+ 
clavulanic acid 

25 - 50 mg/kg/day of the 4 parts amoxicillin , 1 part clavulanic acid 
preparations (which corresponds to a daily dosage of the equivalent of 20-40 
mg/kg of amoxycillin and 5-10 mg/kg of clavulanic acid) to be taken in divided 
doses every 8 hours at the start of a meal 


Ampicillin 

50 -100 mg/kg/day in doses divided every 6 hours 


Cephalexin & 
Chloramphenicol 

25 - 50 mg/kg/day in 3 - 4 divided doses 


Cephradine 

25 - 50 mg/kg/day in divided doses every 8 hours 


cefadroxil 

25 - 50 mg/kg/day in asingle dose or in divided doses every 12 hours 


Cefaclor 

20 - 40 mg/kg/day in divided doses every 8 hours 


Cefprozil 

20 - 40 mg/kg/day in asingle dose or in divided doses every 12 hours 


cefuroxime 

20 - 40 mg/kg/day in divided doses every 12 hours 


Cefpodoxim 

8 mg/kg/day in divided doses every 12 hours 


Cefdinir 

14 mg/kg/day in asingle dose 


Cefixime 

8 mg/kg/day in asingle dose dose or in divided doses every 12 hours 


Erythromycin 

30 - 50 mg/kg/day in 3 - 4 divided doses 
(J-<» 5 / 200 (4 / 3) x 


Azithromycin 

10 mg/kg/day in asingle dose 

200 4/ lOjJ'j 100 2 / lOjJI = 


Clarithromyci 

n 

15 mg/kg/day in divided doses every 12 h 
250 j (10 / 3) j 125 j \fiji (10 / 6) x ojjil = 


Sulphamethox 

azole+ 

trimethoprim 

0.5 - 1 ml / kg /day in divided doses every 12 hours 
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Parenteral 

Amoxicillin 

50- 100 mg/kg/day in divided doses every 8 hours 

Ampicillin 

100 -150 mg/kg/day in doses divided every 6 hours 

Sultamicillin 

(Unasyn)® 

150 mg/kg/day 3-4 divided doses 

Co-Amoxiclav 

(Augmentin)® 

3 months-12 years: — > Usually 30mg/kg every 8 h. (In more serious 
infections, increase frequency to every 6 h) 

0-3 months: in premature (less than 4kg) — > 30mg/kg every 12 hrs 

Cephradine 

50-100 mg/kg/day in 4 equally divided doses. 

Cefotaxime 

Children and infants 

50-100 mg/kg/day in 2-4 divided doses. A maximum dose of 200 
mg/kg/day in 2-4 divided doses may be given in exceptional cases. 
0 - 1 week of age ► 50 mg/kg IV every 12 h 

1-4 weeks of age ► 50 mg/kg IV every 8 h 

Cefoperazone 

25 -100 mg/kg every 12 hours 

Ceftriaxone 

Infants and young children may receive from 20-80 mg per kg body-mass 
daily; 

depending on the severity of the infection, usually 12-24 hourly. 

In cases of premature babies, the daily dosage should not exceed 50 mg 
per kg body mass on account of the immaturity of the infant’s enzyme 
systems. 

Ceftazidime 

50-100 mg/kg/day in 2 divided doses. 

Cefipime 

Patients 2 months of age with body weight <40 kg: 50 mg/kg ql2h for 10 
days. For more severe infections, a dosage schedule of q8h can be used. 

Experience with the use of MAXIPIME in paediatric patients <2 months 
of age is limited. While this experience has been attained using the 50 
mg/kg dose, modelling of pharmacokinetic data obtained in patients >2 
months of age suggests that a dosage of 30 mg/kg ql2h or q8h may be 
considered for patients aged 1 month up to 2 months. 

Gentamicin 

3- 5 mg/kg/day in divided doses every 8 hours 

Amikacin 

15 mg/kg/day divided into 2 or 3 equal doses. Treatment should preferably 
not continue for longer than 7 to 10 days, and the total dosage in adults 
should not exceed 15g . 
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EASY GUIDE IN PEDIATRICS o* 
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Actions of histamine on and H 2 receptors 

Increase production of nasal and 
bronchial mucus (HI) 

Lowers systemic blood pressure by reducing peripheral 
resistance (H1,H2) 

Constriction of bronchioles results in 
symptoms of asthma (HI) 

Reddening of the skin due to local vasodilation (H1,H2) 

Action on sensory nerve endings causes 
itching and pain (HI) 

Stimulation of gastric Hcl secretion( H2) 


Histamine antagonists 

adrenaline 

It is the main physiological antagonist that antagonizes the effects of 
histamine by producing opposite effects. It causes bronchodilatation and 
vasoconstriction 

antihistamines 

Blocks histamine receptors and prevent histamine from reaching its 
sites of actions, (used in acute and chronic allergic conditions) 

corticosteroids 

They stabilize mast cells and prevent the formation and release of 
histamine.they are used in severe acute conditions (with adrenaline)and in 
chronic conditions with antihistamines 


First generation ( sedating) 

Second generation ( nonsedating) 

Clemastine 

Doxylamine 

Mequitazine(primalan) 

Dimetindene 

Cyclizine(emetrex) 

Dimenhydrinate 

Chlorpheniramine 

Chlorphenoxamine 

Pheniramine (avil) 

Cyproheptadine 

Diphenhydramine 

promethazine 

Fexofenadine 

Acrivastine 

Desloratadine 

Loratadine 

Ebastine 

Cetirizine 

Levocetirizine 

Terfenadine 

Chlorphenoxamine (allergex) Desloratadine (desa) acrivastine (semprex) 


Pharmacokinetics 

1- the onset of action occurs within 1 to 3 
hours. 

2- The duration of action for many oral Hi antihistamines is at least 24 hours, facilitating once- 
daily dosing. They are most effective when used prophylactically before allergen exposure 
rather than as needed. 

3- Tolerance to the action of Hi antihistamines has not been 
observed . 
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Therapeutic uses 

1 -Allergic and 
inflammatory conditions 
(allergic rhinitis and 
urticaria) 

2 -Motion sikness and 
nausea 

3-Treatment on insomnia 

Diphenhydramine(sultan) 
Dimenhydrinate(dramenex) 
Cyclizine (emetrex) 
Promethazine(phenergan) 

Diphenhydramine 
Doxylamine (donormyl) 

4- antihistamines are frequently used in combination preparations for the treatment of 
coughs and colds The mechanism of their antitussive action may involve reduction in 
cholinergic nerve transmission or may simply result from their sedative effects 

5- cyproheptadine is used for prophylaxis of migraine and also increase appetite. 


-antihistamines are the drugs of choice in controlling the symptoms of allergic rhinitis 
and urticaria, because histamine is the principal mediator However, the Hi -receptor 
blockers are ineffective in treating bronchial asthma, because histamine is only one of 
several mediators of that condition. 

-although the margin of safety is high and chronic toxicity is rare, acute poisoning 
is common especially in young children. 


Adverse effects of sedating antihistamines 

First-generation Hi -rc 
with histamine recepto 
receptors, and serotoni 
result, the nature of th 
be undesirable, and otl 

:ceptor blockers have a low specificity; that is, they interact not only 
>rs but also with muscarinic cholinergic receptors, a-adrenergic 
in receptors The extent of interaction with these receptors and, as a 
e side effects vary with the structure of the drug. Some side effects may 
tiers may have therapeutic value 

Cholinergic 

a-adrenergic 

serotonin 

Histamine Hi 

(dry mouth 
| urinary retention 
( sinus tachycardia 

(hypotension 

(dizziness 

(reflex tachycardia 

(appetite 

(allergic 
inflammation, 
itching, rhionrrhea 
(neurotransmission 
in 

the CNS 
(sedation 


Sedating antihistamines should be avoided in severe liver disease as they increase risk of coma 
Most manufactures of antihistamines advise avoiding use during pregnancy however, 
there is no evidence of teratogenicity except for hydroxyzine and loratadine 



Drug 

Pirafene 

tavegyl 

Avil 

Active 

constituent 

chlorpheniramine 

clemastine 

Pheniramine 
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Drug 

Active constituent 

Dose 

Fenistil 

Dimetindene 

dilc- V ZlauiLa 4£. 

jc.^L> 3 _i j\ <Uaij 30 -10 Cy* 1 $ 

4-3 ji 'daij 45-30 3 u^> 

Zyrtec 

Cetrizine 

(jjjfr jA, <L<u4i« j) Lmjj A£. 

J-a 0 j| Jaij ^ * CjI jouj Jt If 


J*o V = ) iLai Y* = jajA) 1 


Active 

constituent 

Drug 

Dose 

Chlorpheniramine 

Allergyl, anallerge, 
pirafene 

Luo^j ol^)jo 3 

LuO^j 6 <3 6 0 1 n 

jLSJJ 

Jlo_b\JI 

Clemastine 

Tavegyl 

Jjo 5 2.5 

Jjo 5 

0 I 9 JLJUJ 3-1 
0 I 9 JLJUJ 6-3 

Cyproheptadine 

Triactin 
Lmjj 3-2 

6 j .Q-jQ <3 6 0 1 n 

ciasdLo 2 9 I J 0 I 9 \jGjS 

ol^jLuj 7-2 
14-7 

Dimenhydrinate 

Dramenex 

C 

CLcLuJ CiLi£Lij jSLjujJ 1 9 I CjIjjO 3“2 

Cetirizine 

Zyrtec, cetrak, histazine, 
tomazine 

Qs>\$ 6y>& ijjJsisdx) 9 I J 0 I 9 
9 I CLasdLo QuJlCjS> ^jvJLc /XjuULftj 9 I) 
(cLuuuo 9 L>LuZ) ^>9 c-Q^u 

b_X^l9 clc^^S Jjo 5 b_X^l9 cLasdLo 

<> _5vJLc /XjuULQJ 9 1 

0 I 9 JLJUJ GjljuJ 

^19 
0 I 9 JLJUJ 6-3 

Ebastine 

Evastine, ebastel, astin, 
bastab 

Luo9j 6 _\j>I 9 b^ Jjo 2.5 
Lu 09 j OJ 0 I 9 b^>jo Jjo 5 
Luo 9 j OJ 0 I 9 b>x> ^>9 

^jjlj uj 5-2 
1 1 -6 
CLIljuJ 1 2 

Loratadine 

Claritine, lorano, loratan, 
mosedin 

Luo 9 -I OJ 0 I 9 6j jo ^>9 

OJ 0 I 9 b^jo Jjo 5 cLasJLo 

Lu 09 j 

jl4U 

JUJo\JI 

Fexofenadine 

Alertam, allerfen, fastel, 
telfast. Rapido 

Luo 9 j OJ 0 I 9 6jx> ijGjS 

jLSJU 

SjaIj Ija ^Ivan iju/i V j jj l-ajuuij Aj-ujLuu^I] oJLuxb) AjjjSM A& 
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NASOPHARYNGITIS (COMMON COLD) 











Aches & Pains 

Ves 

Yes 

No 

Cough 

Ves 

Yes 

Maybe 

Exhaustion 

No 

Yes 

Maybe 

Fatigue, Weakness 

Yes 

Yes 

Yes 

Fever 

Maybe 

Yes 

No 

Headache 

No 

Yes 

Maybe 

Itchy watery eyes 

No 

No 

Yes 

Rash 

No 

No 

Yes 

Sneezing 

Yes 

Maybe 

Yes 

Sore Throat 

Yes 

Maybe 

Maybe 

Stuffy Nose 

Yes 

Maybe 

Yes 


1 - Nasal Decongestants 


A. Nose drops 

o Xylometazoline - Oxymetazoline - Tetrahydrozoline - Naphazoline - Phenylephrine 
o 1-2 drops in each nostril ... 2 - 3 times daily. 

B. Oral nasal decongestants 

o Phenylephrine - Phenylpropanolamine - Etilefrine - Pseudoephdrine 

A - Nose drops 

Nose drops produce their immediate effect through local vasoconstriction of the congested 
nasal mucosa. They are only indicated in severe conditions in which nasal obstruction 
interferes with sleep or food intake. 

Nose drops are applied while the child is supine and neck is extended. The dose is 1-2 drops 
instilled in each nostril, 10 minutes before feeding, 2-3 times daily. Duration of therapy should 
not exceed 4-5 days otherwise, chemical rhintis with continuation of symptoms will occur (nose 
drops induced rhinitis). 

• Xylometazoline: (Otrivine - Balkis - Rhinex )® —> available in cone for adult and pediatric 

• Oymetazoline: ( Afrin - Illiadin - Oxymet )® — * available in cone for adult and pediatric 

• Naphazoline: ( Rinosin - Prisoline - Nostamine )® 

• Phenylephrine: (Vibrocil)® available in the form of drops and gel 

Nasal saline 

a-'-vSM ,j^i JjJjS jLAll j f[£- Jii j ■<* 

Act locally in the nasal mucosa creating humidity & moisturizing media and decrease its 
viscosity.lt will get ride of dryness and will act as a decongestant without rebound congestion 
unlike other decongestant. It also protects nasal vessels from bleeding 
( Lyse - Otrivine - Salinex )® — » available in the form of drops - Salinol® GeL 
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Nasal Wash Cleanser 

Sachets ►(Alkamint - Alkamisr - Alka Sachet ) ® —> contain sodium chloride + sodium 
bicarbonate 

Physiomer spray ® — ► contain Sea water 

B - Oral nasal decongestants 

The active drug in these preparations is a sympathomimetics amine, which has a stimulant 
effect on alpha-adrenergic receptors of the vascular smooth muscles. This lead to 
vasoconstriction of the arterioles of nasal mucosa and respiratory passages as well. These 
preparations have some advantages over nose drops. They do not cause local irritation and are 
unlikely to affect the ciliary action.In addition, They cause shrinkage of the congested mucosa 
of the sinuses. 

The major disadvantages of these drugs is that they also produce dryness of bronchial secretions, 
thus, interfering with expectoration. So, they should not be used when nasopharyngitis is 
associated with bronchitis. Duration of therapy should not exceed 5- 7 days ; otherwise, chemical 
rhinitis may occur. 

• Phenylephrine : 1 mg / kg / day ... oral ... divided into 3 doses 

• Phenylpropanolamine: 1 mg / kg / day ... oral ... divided into 3-4 doses 

• Etilefrine : 1 mg / kg / day ... oral ... divided into 2 doses 

• Pseudoephdrine : 3 - 4 mg / kg / day ... oral ... divided into 3 doses 

Cautions : diabetes, heart disease, hypertension & hyperthyroidism 

2 - Antihistamines 

Antihistamines could theoretically reduce some of the symptoms of a cold: runny nose 
(rhinorrhoea) and sneezing. These effects are due to the anticholinergic action of 
antihistamines. The older drugs (e.g. chlorpheniramine, promethazine) have more 
pronounced anticholinergic actions than do the non-sedating antihistamines (e.g. loratadine, 
cetirizine, acrivastine). Antihistamines are not so effective at reducing nasal congestion. Some 
(e.g. diphenhydramine) may also be included in cold remedies for their supposed antitussive 
action or to help the patient to sleep (included in combination products intended to be taken at 
night). Evidence indicates that antihistamines alone are not of benefit in the common cold but 
that they may offer limited benefit for adults and children in combination with decongestants, 
analgesics and cough suppressants Because of their anticholinergic activity, the older 
antihistamines may produce the same adverse effects as anticholinergic drugs (i.e. dry mouth, 
blurred vision, constipation and urinary retention). These effects are more likely if 
antihistamines are given concurrently with anticholinergics such as hyoscine or with drugs 
that have anticholinergic actions such as tricyclic antidepressants 

Antihistamines should be avoided in patients with prostatic hypertrophy and closed-angle 
glaucoma because of possible anticholinergic side-effects. In patients with closed-angle 
glaucoma, they may cause increased intraocular pressure. Anticholinergic drugs can 
occasionally precipitate acute urinary retention in predisposed patients, e.g. men with prostatic 
hypertrophy 
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Common cold preparations 


1 - Syrup 

• Balkis — ► Chlorpheniramine 2 mg + Etilefrine6.7 mg. / 5ml 

• Fever'n Flu — > Chlorpheniramine 1 mg + Pseudoephdrine 15 mg + Paracetamol 160 mg 
./5ml 

• Sine-up — » Chlorpheniramine 2.5 mg + Phenylephrine 5mg./5ml 

2 - Tablets and capsules 

Antiflu - Balkis - Cafamol - Cold free - Coldact - Comtrex - Congestal - Contaflu - 
Eskornade - Flurest - Flustat - Noflu - Sine up - Rhinopro - One two three - Night and day 

3 - Drops 

• New Triaminic — ► Pseudoephdrine 7.5 mg / 0.8 ml 

• Rhinostop — ► Pseuoephdrine 25 mg + Carbinoxamine 2 mg / 1 ml 

4 - Sachets 

• Europack plus —*■ Pseuoephdrine 30 mg + Paracetamol 500 mg + Vit c 100 mg + Nan- 
ascorbate 100 

• Fever'n Flu night — » Pseuoephdrine 30 mg + Paracetamol 500 mg + Diphenhydramine 25 
mg 

• Sekem flu herb — >• Herbal powder 

Ibuprofen + Pseudoephdrine — ► Brufen flu , Brufen cold , Dolo D & PowerCaps 

Non sedating anti histamines + Pseudoephdrine 

• Allercet , Clearest & Xinase — ► Pseuoephdrine + Cetrizine 

• Clarinase , Decongess L & Loratin-D — > Pseuoephdrine + Loratadine 

Other Substances that may be helpful in treatment or prevention of common cold 
Zinc , Echinacea & Vitamin C 
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Symptoms Headache, face pain around sinus area, yellowish discharge, sinus congestion, 
Cough & Loss of smell 

Additional symptoms may include Fever, Bad breath, Fatigue & Dental pain 

Acute sinusitis may be diagnosed when a person has two or more symptoms and/or the 
presence of thick, green, or yellow nasal discharge. 

Viral nasopharyngitis (common cold) commonly spreads to involve the paranasal sinuses but 
this usually subsides within 2 - 3 days without treatment. However, secondary bacterial 
infection of sinuses may occur and results in persistence of purulent nasal discharge, high fever 
or persistent cough. Management includes: 

1 - Antibiotic therapy: An oral broad-spectrum antibiotic for 10-14 days is indicated for 

control and eradication of bacterial infection. Choices are: 

. Broad spectrum penicillins as ampicillin or amoxicillin ( 50-100 mg / kg / day ). The newer drugs 
as sultamicillin ( ampicillin + sulbactam) or Co-amoxiclave (amoxicillin + clavulanic acid) are more 
effective than either drug alone. 

. second generation cephalosporins as cefuroxime, cefaclor or cefprozil (40 mg / kg / day) 
are also very effective. 

. New macrolides as clarithromycin or azithro mycin can be also used. 

2 - Nasal decongestants: Oral nasal decongestants can be used in the first 4-5 days of 

therapy to reduce sinus congestion. 

3 - Analgesic and antipyretics: paracetamol or other antipyretics may be needed in ther first 

few days to control fever and pain. 


Practical example 

A child, 6 years old (20 kg) with acute purulent sinusitis. 

R/ Augmentin or Curam suspension (457mg/5ml). 

One teaspoon (5ml), every 12 hours for 10 days. 

OR R/ Cefzil suspension (250mg/5ml). 

One and half teaspoon (7.5 ml), every 12 hours for 10 days. 

OR R/ Ceclor OR Bacticlor suspension (250mg/5ml). 

One and half teaspoon (7.5 ml), every 12 hours for 10 days. 

OR R/ Klacid suspension (250 mg /5ml). 

One teaspoon (5ml), every 12 hours for 10 days. 

+ R/ Congestal syrup 

One teaspoon (5 ml), oral, 3 times daily for 4 days. 

Congestal syrup-> ( Pseudoephedrine + paracetamol + chlorpheniramine + Dextromethorphane) 
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Symptoms Acute otitis media causes sudden, severe earache, deafness, and tinnitus (ringing in 
the ear), sense of fullness in the ear, irritability, an unwillingness to lie down, fever, headache, a 
change in appetite or sleeping patterns, fluid leaking from the ear, nausea and difficulty in speaking 
and hearing. Occasionally, the eardrum can burst, which causes a discharge of pus and relief of pain. 


Acute infalammation of the middle ear is acommon complication of acute nasopharyngitis 
especially in late infancy and early childhood. Un explained crying and irritability in a febrile infant 
or a child should raise the possibility. Examination of eardrums with an otoscope is esesential for 
diagnosis. 

Management of acute otitis media includes: 

1 - Antibiotic therapy: The use of abroad spectrum antibiotic for 7-10 days is important for 
control and eradication of infection. The choices of antibiotics and dosage are the same as those for 
acute sinusitis. 

2 - Nasal decongestants: These drugs may be needed in the first 3 - 4 days of therapy to 
relieve eustachain obstruction and to control the associated nasopharyngitis. 

3 - Analgesic and antipyretic: Paracetamol, or other antipyretics, can be used to control fever 
and earache. The earache usually disappears within 1-2 days of therapy. Analgesic eardrops 
(Otocalm drops) may be also used. 

4 - Myringotomy: it is rarely indicated in children. Persistent sever earache for more than 2 days 
is the main indication. However, some patients present initially with a spontaneous perforation 
and purulent ear discharge. In these cases, antibiotic ear drops (as Polyspectran eye/ear drops) 
for 5 days are added. 


Practical example 

An infant, 1 year old (10 kg) with acute otitis media 

R/ Augmentin OR Cuam OR E-moxclav suspension (156mg/5ml). 

One teaspoon (5ml), every 8 hours for 7 days. 

OR R/ Ceclor OR Bacticlor suspension (125mg/5ml). 

One teaspoon (5ml), every 8 hours, for 7 days 
OR R/ Cefzil suspension (125 mg/5ml). 

One and half teaspoon (7.5 ml), every 12 hours for 7 days. 

OR R/ Zithromax OR Zithrone OR aziwok suspension (200mg/5ml). 

1/2 teaspoon (2.5 ml), once daily for 6 days. 

+ R/ Rhinomol syrup 

One teaspoon (5ml), once daily for 6 days. 

+ Re-examination after one week. 
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COUGH 







cough 

t yes 

Fever \ 

,|Afc 
Asthmatic patient I 


Respiratory infection 


yes 


Physician contact 


y es 

y Interfere with sleep or 

cough 

suppressant + 

iroaucave 

J/Vo 

activity or painfu I 

expectorant 

dry cough 

JjVb 



Give 


▼ 

mucolytic or 


Give antitussive 

expectorant 



1 . 

2. 


3. 


4. 


Anti-Tussives = Cough Suppressants 
Drugs used to oppress dry cough Contra ncficated in productive cxxigh 


Peripheral 
| cough receptors 


Central 

i Cough center in mecU la 


Stop Smoking 

Pharyngeal Demulcent e.g Liquorice -> 

Forms a protective coat & sooth irritated 
pharyngeal mucosa 

Water Steam Inhalation + Tincture Bezoin 
or menthol 'l' bronchial glands to 
secrete thin & Protective mucus 

Bezonatate 


1 - Dextromethorphane -> Contraindicated in 
asthma as it causes release of histamine 
2- Pholcodin Does not cause constipation , 
respiratory depression or habituation 
3 - Clobutinol It has the advantage of rapid 
onset of action 

4 - Butamirate -¥ It has the advantage of causing 
bronchodilation so it can be used in asthmatics 


a. 

b. 


Chemically related to procaine , a local 
anesthetic 

Dual antitussive -> Central + Peripheral 


5 - Oxeladine 6 - Benproperine 7-Diphenhydramine 
8- Pipazethate 9 - Benzonatate 10- Noscapine 


Expectorants 

Expectorants are drugs that increase the secretions of respiratory tract, thus, facilitating 
effective drainage. The mechanism of action is probably through reflex irritation of gastric 
mucosa. 

There is no scientific evidence that these drugs have any pharmacological actions. With best 
results , the therapeutic value to the patients is minimal , if at all. So, when prescribing these 
drugs, one should not expect an appreciable response. Most of the available mixtures contain 
either ammonium chloride or guaiphenesin as an expectorant. An antihistaminic drug is usually 
present to act as a sedative. However, antihistaminic will cause dryness of secretions and 
oppose the presumed expectorant effect. As the pharmacological action is doubtful, choice 
between different mixtures is not critical. 
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Classification of expectorants 

Sedative expectorant 

Stimulant expectorant 

I s Secretion of Thin , soothing & protective bronchial 
mucus -> Sedate Acutely inflamed mucosa 

Stimulate the healing of chronically 
inflamed mucosa 

1. Na + or k + Acetate , Bicarbonate, Benzoate or citrate 

2. Ammonium chloride or Carbonate & Tr.lpeca 

3. Na + or k + Iodide 

Examples : Creosote, Guaiacol & Terpene hydrate 

Used in Bronchitis and Bronchial asthma 

1 - Used in Chronic suppurative lung diseases e.g. 

Lung abscess and Bronchiectasis. 

2 - Not used in bronchitis or bronchial asthma 

Mucolytic Agents 

They Liquefy the visid secretions . . . They help the action of Expectorants 

1. Bromhexine 
(Bisolvon)® 

• Useful in Bronchitis and Bronchial asthma 

• Full therapeutic response usually occurs after 2-3 days of 
onset of therapy 

2. Carboxymethyl cysteine 
= Carbocisteine 
( Mucosol)® 

• Useful in Bronchitis and Bronchial asthma. 

• Prevent hyperplasia of mucous glands. 

3. Acetylcysteine 
(Mucosolvan)® 

• Used as inhalation in bronchitis 

• I.V or orally to treat paracetamol-induced Hepatotoxicity 

4. Ambroxol (Mucosin)® 

• Improve mucous flow and transport ( mucokinetic effect ) 

5. Erdosteine (Mucotec)® 


6. ( Enzymes ) 

• Chemotrypsin & Trypsin -> orally 

4a jS 2ja £-4 j-Iaj ^Vu*n ... IfrahVuat qa jfrui ^*iVi 1 \\W ljLjIaj j 

Bronchodilators 

Types 

(3 2 Agonists 

Methylxanthines 

Examples 

• Short acting Salbutamol, 
Terbutaline, Bambuterol, Fenoterol 

• Long acting Salmetrol & Formoterol 

• Theophylline 

• Aminophylline ( Theophylline 
Ethylene Diamine ) 

• Acefylline has the same effect of 
theophylline and less toxic than it 

Side 

effects 

1 - They are not effective during the first 
18 months of life because fe receptors are 
not well developed 

2 — Tremors usually occur with slight overdosage 

3 - headache and palpitation may occur 
4- Hypokalaemia 

1 - Narrow safety margine 
2- Headache, Insomnia & 
Convulsions ( seizures in children) 

3 - Tachycardia , palpitation , 

4 - Orally -¥ anorexia & nausea 

5 - Rectally-> I s Proctitis in 
children 
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Drug 

Active constituent 



Tussivan 


Dextromethorphane 

Alveolin 

% 

3' 

Tusscapine 


Noscapine 

Tussapine 

Sinecod 

Lj) J-UI 

iaijj 

Butamirate 

Notussil 

Paxeladine 


Oxeladine citrate 

Coflin 

Selgon 

Ja£j 

o-aijSij 

Pipazethate 

4^£l\ Anti-tussives 

CJJLuii] fcuiJA + 1 \\ ‘ UlA 

Drug 

Active constituent 

All-Vent & Bro-zedex 

Terbutaline + Bromhexine + Guaiphensin + 
Menthol 

Farcosolvin & Trisolvin 

Ambroxol + Theophylline + Guaiphenisin 

Mucovent 

Bromhexine + Sulbutamol 

Mucophylline 

Bromhexine + Acefylline 

Octovent & Bronchovent & Ventolin Exp 

Guaiphenisin + Salbutamol 

a * 4_luLu^I] jLuxo ia jj < — CjUjLa jjaj 4_i jJ) 

Drug 

Active constituent 

Bronchophane 

Guaiphenisin + Ephedrine + Diphenhydramine + Dextromethorphane 

Codilar 

Phenylephrine + Dextromethorphane + chlorpheniramine 

Coldal 

Sodium benzoate + K citrate + Ammonium chloride + Ephedrine + 
Diphenhydramine + Tincture ipeca 

Cyrinol 

Pholcodin + Terfenadine + Carbinoxamine 

Isilin 

Diphenhydramine + Sodium benzoate + Ammonium chloride + Menthole 

Toplexil 

Oxymemazine + Glyceryl Guiacolat + Sodium benzoate + Paracetamol 

Ultrasolv 

Guaiphenisin + Carbocysteine + Oxymemazine 
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AjjujL ljLoi&I {jit* (jj JA\ AjjJI 

^Kllj All a^liS ( a -^ c, _9 (jjaill (JLilaVlj Afi-Lja^jll j (Jo^kll *l£i A -sSH c_luil Vi 

dllj_jA«]l lilL a ji ^^Jc. (_gjlaj l ^ .ala* o 

Guava , Tilia , Thyme , Fennel , Licorice , Anise oil , Peppermint, Ginger , Honey , 

Ivy Leaves & Camphor 

Examples: (Balsam adult , infant) , Broncho , Conix , Fast , Guava , Cough aid , 
Broncare , Mentix , Ivypront , Penta mix , Relief , Sinuc , Thymy & Tussinor 


A^sii $ jfl jIaI) Jail]) 


• ( Sinecod )R-> Butamirate 

• ( selgon )R -> Pipazethate 


4ibJ) 4*z£l\ 


• (Ambroxol , Brochopro, Mucopect, Mucosin)R-> Ambroxol 

• (Solvin, Bisolvon)R-> Bromhexine 


^LL]| CjUjXa 


Conix, Guava reem , Guava trix, mini Guava & Proscough 


4 MjJb cjLic-i 


AaSJI jfl jIaII 


Selgon , Coughseed Paracetamol , Eucaphol & Rectoplexil -> ( Jl^Vlj ^jll) 
Etaphylline & Minophylline <J“ V 1 ( . '» All a *^ >*11 kij&l jijij 


Azithromycin , Cephalosporins fl-iiluil isj ^ < '-a^l lj| 


Page (266) 




Pharmacists Guide To Practice 



Type 1^- insulin-dependent diabetes mellitus 

Type 2^- non insulin-dependent diabetes mellitus 

Occurs as aresult of adeficiency of insulin 
following autoimmune destruction of 
pancreatic beta cells 

is due to reduced secretion of insulin or to 
peripheral resistance to the action of insulin or to 
a combination of both 


gestational diabetes ► occurs when pregnant women without a previous diagnosis of diabetes 
develop a high blood glucose level. It may precede development of type 2 DM. 

Other forms of diabetes mellitus include ► congenital diabetes, which is due to genetic defects 
of insulin secretion, cystic fibrosis-related diabetes, steroid diabetes induced by high doses of 
glucocorticoids, and several forms of monogenic diabetes. 

(Fasting Blood Glucose) 

(jjj La ^3 J' ■ -T ^ Laic- Ac-Lau i Y A ^a LuL^a QjfL (_paJ^a]l IIa 

111 q 4 (J aflS . a a] I ^3 • ■■ L j 4 \\ , ^>V I . ■!* I ^klj^a I3g3 it* (jC. A j ■ ajil dljl^ 1111 4 I * ‘ (_]^i a II* V * 

(J 1 4->U; JSVl < _ s lc- A* illla CjIjjS ji (jjjjSs] Jjiajil SjlcL lilll (jx ^Sllil j 4 jSjJL I ■ !ojj a jiixJ l3$3 1 1” * (Lj jjlal 

(jaLiS (JS (Jjj ^-^aluI 

( Post Prandial Blood Glucose ) t> qu&Lm aj jluJl Jj1*j 

j t (jjIic-Luj Jixj ^11 ^3 (jouaj ^ V £ <JjUj ) Ajjt-nJa ^Ac- 

j£judll ^ Wlx> (JjWl ^Jl L_fl jjuj (Ja j 3JC- j£jud3l Cj jal^. (J/q*Unx> <jc- 0^3 \ nAian (JjWllI IA& b^jli 

^juaLlII ol jiLowi b3jC- ^3 ^ (J^Vl (jAiC-Loi al*j ) i * <Jjou]| CjjjUJ V 


( Glycosylated Haemoglobin - Hb Ale ) 

Ajjaij AJaUj^U J)j a\) AS^ A Efi l~~^ jull l La j ^ (j-a 

JaUjjVl 6 j I II b A l~ft r^-budj 4-JjudJ CJ^I j t ^aalll ^ ol jlLaW4 ^gic. AaIsU jxijg \b 

oli^a 0JJ3 ^ 3 ^alll ^3 ^jc- I jjai^Q 1 llLaju j ^dlc. <jjuaj Jjlli V j 6 cililj j 

<11^. ^ j£judll ^ J % ^ C5^] ^ ^ Un I j ^ V * ^11 j ^aal]| 

jjudjVl ^3 lil (J ijVl ^ ■■^111^ J 4 ^•iUJI (^3 -I IVi'VI 


Insulins 

Short -acting 

Intermediate - acting 

Long -acting 

• regular insulin 

• Insulin aspart 

• Insulin glulisine 

• Insulin lispro 

• Isophane insulin 

• Biphasic insulin aspart 

• Biphasic insulin lispro 

• Biphasic isophane insulin 

• Insulin detemir 

• Insulin glargine 

• Insulin zinc suspension 

• Protamine zinc insulin 

They are available alone and in the form of combinations 
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Options for combination therapy 

Sulphonylurea + 

Biguanide + 

Triple combination 
therapy 

• Biguanides 

• Thiazolidinedio 
nes 

• a-glucosidase 
inhibitors 

• Meglitinides 

• Thiazolidinediones 

• a-glucosidase 
inhibitors 

• Sulphonylurea + 
Biguanides + 
Thiazolidinediones 

• Sulphonylurea + 
Biguanides + 
a-glucosidase 
inhibitors 


if therapeutic goals 
switch to insulin +/■ 


are not met using the above combinations, 
oral agent 


Duration of action 

Glibenclamide 

18 hrs 

Glimepiride 

12-24 

Glipizide 

10-16 

Nateglinide 

2 

Repaglinide 

2 

Metformin 

6 

Pioglitazone 

>24 

Acarbose 

6 


Oral hypoglycemic drugs 

drug 

mechanism 

Effect on 
plasma 
insulin 

Risk of 
hypogly- 
cemia 

Side effects 

Sulfonylureas 

Glibenclamide ► (Daonil) R 

Gliclazide ►(diamicron) R 

Glipizide ^(Minidiab) R 

Glimepiride ► (Amaryl) R 

Stimulate the release 
of insulin 

► Sulfonylureas should 
be avoided or a reduced 
dose should be used in 
severe hepatic 
impairment 

t 

Yes 

Hypoglycemia; 
weight gain; 
nausea; skin rash 

► Sulfonylureas 
should be used with 
care in those with mild 
to moderate renal 
impairment 

Meglitinides 

R 

Repaglinide^ (Novonorm) 
Nateglinide ►(Starlix) R 

Stimulate the release 
of insulin 

t 

Yes 

rarely 

hypoglycemia; 
weight gain; 
nausea; back pain; 
headache 

Biguanides 

Metformin ► (Cidophage) R 

Hepatic impairment ~ withdraw if 
tissue hypoxia likely 

Inhibit the release of 
glucose from the 
liver; improve 
sensitivity to insulin 

* 

No 

Nausea; diarrhea; 
rarely (lactic 
acidosis); Decrease 
vitamin-Bi 2 

Thiazolidinediones 
Pioglitazone ► (Diabetin) R 

Hepatic impairment = avoid 

Improve sensitivity to 
insulin; inhibit the 
release of glucose from 
the liver 


No 

Heart failure; 
heart attack; 
stroke; liver 
disease 

a-glucosidase inhibitors 
Acarbose ►(Glucobay) R 

Hepatic impairment = avoid 

delay the digestion and 
absorption of starch and 
sucrose 


No 

Stomach pain; gas; 
Diarrhea 
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During pregnancy and breast feeding ► ( insulin & metformin & glibenclamide) 

► Diabetes is a strong risk factor for cardiovascular disease Cardiovascular risk in patients with 
diabetes can be further reduced by the use of an ACE inhibitor , low-dose aspirin and a lipid- 
regulating drug 

► Sulfonylureas are considered for patients who are not overweight, or in whom metformin is 
contra- indicated or not tolerated. Several sulfonylureas are available and choice is determined by 
side-effects and the duration of action as well as the patient's age and renal function 
Glibenclamide, along-acting sulfonylurea, is associated with a greater risk of hypoglycaemia; for this 
reason it should be avoided in the elderly, and shorter-acting alternatives, such as gliclazide or 
tolbutamide, should be used instead 

► Sulfonylureas should be avoided where possible in acute porphyria. Sulfo nylureas are contra- 
indicated in the presence of keto acidosis. 

► Very rarely, metformin can provoke lactic acidosis. It is most likely to occur in patients with renal 
impairment 

► Diabetics being treated with heart-failure medications should not be given metformin because of 
an increased risk of lactic acidosis 

► Metformin should be temporarily discontinued in patients undergoing diagnosis requiring 
intravenous radiographic contrast agents 

► metformin is effective in the treatment of polycystic ovary disease. Its ability to lower insulin 
resistance in these women can result in ovulation and, possibly, pregnancy 

► Drugs that inhibit CYP3A4, like ketoconazole, itraconazole, fluconazole, erythromycin, and 
clarithromycin, may enhance the glucose-lowering effect of repaglinide, whereas drugs that increase 
levels of this enzyme, such as barbiturates carbamazepine, and rifampin, may have the opposite 
effect, meglitinides must be used with caution in patients with hepatic impairment 


Glucose Lowering Effect 

Glucose Raising Effect 

Acetaminophen 

Beta-adrenergic blockers 

Alcohol 

Birth control pills 

Allopurinol 

Cholestryramine (Questran) 

Aspirin (large doses) 

Corticosteroids 

Alpha-glucosidase inhibitors 

Ethacrynic acid 

Beta-adrenergic blockers 

Morphine 

Biguanides 

Epinephrine 

Clofibrate 

Furosemide (LASIX) 

Histamine antagonists 

Glucagons 

Insulin 

Lithium 

MOA inhibitors 

Nicotine 

Probenecid 

Nifedipine 

Sulfonylureas 

Phenobarbital 

Troglitazone 

Pnenothiazines 

Tricyclic antidepressants 

Phenytoin (DILANTIN) 

Urinary acidifiers 

Rifampin 

Thiazide diuretics 
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ANTI-INFLAMMATORY DRUGS 


PHARMACIST :SHIMAA MOHAMMED SHERIF 

www.shimaasherif.com 


Drugs Used to treat pain, inflammation and Arthritis 



(DMARDs) 


Anti-Gout Drugs 


Pain 

Pain is the most complaint for which patients seek treatment. It is classified into the 
following types: Physiological , Inflammatory, and neuropathic. 

The first is the most common for example, touching a hot object or getting a cut. Inflammatory 
pain can be initiated in a variety of ways, such as infection or tissue injury. The last type is due 
to the peripheral or central nervous system. 

Inflammation 

Inflammation is a normal and essential response to any noxious stimulus which threatens the 
host. The Inflammation sequence is summarized in: 

• Initial injury causing release of inflammatory mediators 
(eg.histamine, serotonin and prostaglandins) 

•Vasodilatation 

•Increased vascular permeability and exudation 

•Leukocytes migration 

•Proliferation of connective tissue cells. 

A) Chemical mediators in Inflammation 

Prostaglandins, Thromboxanes , Prostacyclins and Leukotrienes. Biological Actions of 
Prostaglandins and Related Mediators 

The biological actions of various prostaglandins and diverse 

• Produce vasoconstriction PGG2 and PGH2 posses the ability to mediate pain responses 

• PGE2 stimulates the endometrium of the gravid uterus to contract in a manner similar to 
uterine contractions observed during labor. PGE2 is also a potent stimulator of smooth 
muscle of the Gl tract and elevates the body temperature. It possesses vasodilating 
properties in most vascular and constrictor effects. 
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• PGEs produce a relaxation of bronchial and tracheal smooth muscles while PGFs and 
PGD2 cause contraction. 

• PGEs and PGI2 inhibit gastric secretion which may be induced by gastrin or histamine. PGs 
appear to play a major cytoprotective role in maintaining the integrity of gastric mucosa. 
PGE1 exerta a protective effect on gastrodudenal mucosa by stimulating secretion of an 
alkaline mucus and bicarbonate ions and also by maintaining or increasing mucosal blood 
flow. 

• TXA2 is a potent vasoconstrictor and inducer of platelet aggregation while PGI2 is a potent 
hypotensive and inhibitor for platelets aggregation .TXA2 and PGI2 are the counterbalancing 
factors involved in platelet aggregation and are released when tissues is injured. 

• PGE2 and PGI2 both of which produce vasodilatations in the kidney that result in a 
decreased blood flow to the kidneys due to constriction of afferent arterioles which is 
mediated by nonepinephrine and Angiotensin n . 

• One mediator of inflammation known as SRS-A (Slow Reacting Substance of anaphylaxis) is 
primarily a mixture of 2 leukotrienes,LTC4 and LTD4. 

• LTC4 and LTD4 are potent hypotensives and bronchoconstrictors. 

• LTB4 causes the accumulation of leukocytes at inflammation sites leading to the 
development of symptoms characteristic to inflammatory disorders. 

Therapeutic uses of prostaglandins: 

1- Several of the naturally occuring prostaglandins such as Dinoprost and Carboprost, find 
use as abortifacients. Misoprostol in combination with Methotrexate is effective in 
terminating pregnancy in the first trimester. 

2- Misoprostol is a synthetic PGE1 analog used to inhibit the secretion of HCI in the 
stomach and to enhance mucosal resistance to injury. Misoprostol is particularly useful in 
patients with gastric ulcer who are chronically taking NSAIDs. This drug absolutely should 
be avoided in pregnant women owning to It's potential to induce abortion. 

3- Alprostadil is used in maintaining opened ductus arteriosus in neonates until surgery 
can be performed to correct congenital heart defects. 

The drug when injected to corpus cavernosum of the penis provides effective treatment of some 

forms of male impotence. 



L 
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B) Nonsteroidal Anti-Inflammatorv drugs 

The NSAIDs are a group of chemically dissimilar agents that differ in their Anti-pyretic , 
analgesic and anti-inflammatory activities. 

MOA 

NSAIDs act primarily by inhibiting the enzyme Cyclooxygenase(COX). This enzyme is involved in 
the biosysnthesis of brostaglandins, agents responsible for the pain and inflammation. 
Antipyretics exert their action within the CNS, primarily at the hypothalamic thermoregulatory 
center. Stimulation of this center (that controls body temperature) produces vasodilatation and 
passage of fluids from tissue spaces into blood stream which allows sweating and heat loss, 
peripheral action may also contribute. An Antagonistic effect on the actions of bradykinin 
(which is a potent pain inducer) plays a role. 


Therapeutic Classifications 


A)Antipyretic 

analgesics 

B)Anti- 

inflammatory 

analgesics 

C) COX-2 
inhibitors 

D) Drugs for 
arthrities 

E) Drugs for 
the treatment 
of gout 

Acetaminophen 

Aspirin and 

other 

Salicylates 

Diflunisal 

Indomethacin 

Diclofenac 

Etodolac 

Nabumetone 

Sulindac 

Tolmetin 

Ibuprofen 

Fenoprofen 

Flurbiprofen 

Ketoprofen 

Celecoxib 

Rofecoxib 

Nimesulide 

Valdecoxib 

Etoricoxib 

Lumiracoxib 

Gold salts 

Hydroxychloroquine 

Methotrexate 

Leflunomide 

Etanercept 

Infliximab 

Adalimumab 

Rituximab 

Anakinra 

Abatacept 

Colchicine 

Probenecid 

Sulfinpyrazone 

Allopurinol 


A)Antipyretic Analgesics 

They possess analgesic and antipyretic actions but lack anti-inflammatory effects. 

Acetaminophen (Paracetamol-Paramol-Abimol) 

It acts by inhibiting PG biosynthesis in the CNS rather than in the periphery. This explains 
the fact that acetaminophen is an effective antipyretic-analgesic but an ineffective ant- 
inflammatory agent. 

N-acetylcysteine serves as antidote to acetaminophen overdoses. 
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B)Anti-inflamatory analgesics 

NSAIDs 

NSAIDs are inhibitors of the enzyme cyclo-oxygenase, and so directly inhibit the biosynthesis 
of prostaglandins and thromboxanes from arachidonic acid. There are 2 forms of cyclo- 
oxygenase (COX), COX-1, which is the constitutive form of the enzyme, and COX-2, which is the 
form induced in the presence of inflammation. Inhibition of COX-2 is therefore thought to be 
responsible for at least some of the analgesic, anti-inflammatory, and antipyretic properties of 
NSAIDs whereas inhibition of COX-1 is thought to produce some of their toxic effects, 
particularly those on the gastrointestinal tract. Most of the NSAIDs currently available for 
clinical use inhibit both COX-1 and COX-2, although selective COX-2 inhibitors such as celecoxib 
are now available. Aspirin is considered to be an NSAID, although it also has other properties. 
Unlike aspirin, inhibition of platelet aggregation is reversible with other NSAIDs. 

Clinical Uses of the NSAIDs 

1- For analgesia in painful conditions 

*The drugs of choice for short-term analgesia are Aspirin, Acetaminophen and Ibuprofen 
*More potent , longer-acting drugs are Diflunisal , Naproxen & Piroxicam are useful for 
chronic pain. 

2- Anti-inflammatory effects in chronic or acute inflammatory conditions . 

3- To lower body temperature (anti-pyretic effect), paracetamol is preferred because it 
lacks GIT side effects and No Reyes syndrome in children. 

4- Apirin is used to decrease the risk of transient Ischematic attacks and for 
myocardial infarction prophylaxis. 

5- COX2 selective inhibitors are used for treatment of Alzheimer's disease , and various 
carcinomas where prostaglandins production is up-regulated. 

N.B : -inhibition of COX-1 would be responsible for unwanted effects on platelet 
aggregation and the gastrointestinal tract. 


1- Salicylates 
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Salicylates possess Antypyretic, analgesic, and anti-inflammatory properties. 

Like other NSAIDs they are inhibitors of the enzyme cyclo-oxygenase; however, aspirin 
irreversibly acetylates the enzyme whereas other NSAIDs compete with arachidonic acid for 
the active site. 

Aspirin(Acetyl Salicylic Acid) 

Trade Names: Aspocid- Juspirin- Asprotect- Rivo - Alexoprine 75mg - Aluspirin NASR 75mg 
Inhibitor for COX1 & COX2 , but it's inhibition of COX1 10-100 times more potent. 

The Antipyretic and Anti-inflammatory effects are due to blockade of PG synthesis in 
thermoregulatory centers. By decreasing PGE2 synthesis, Aspirin and other NASIDs suppresses 
the sensation of pain. 

TXA2 enhances platelet aggregation , while PGI2 decreases it. Low doses of Aspirin(60- 
80mg/day) can irreversibly inhibit TXA2 production in platelets (Anticoagulant effect) . 

The usual oral dose of aspirin as an analgesic and antipyretic is 300 to 900 mg, repeated every 4 
to 6 hours according to clinical needs, to a maximum of 4 g daily. The dose as suppositories is 
600 to 900 mg every 4 hours to a maximum of 3.6 g daily. 

Precautions 

Aspirin should be used cautiously, in patients prone to dyspepsia or known to have a lesion of 
the gastric 

mucosa . It should not be given to patients with hemophilia or other hemorrhagic 
disorders, nor to treat patients with gout (since low doses increase urate concentrations). 

Pregnancy and Lactation 

aspirin should be avoided during pregnancy and while breast-feeding mothers because of the 
possible 

risk of Reye's syndrome in nursing infants. 

Aspirin prolongs bleeding time, mainly by inhibiting platelet aggregation. This effect is 
irreversible and new platelets must be released into the circulation before bleeding time can 
return to normal. Therefore aspirin therapy should be stopped several days before surgical 
procedures. 

Amyl Salicylate (Algibaume® cream) 

Amyl salicylate is used topically in rubefacient preparations similarly to methyl salicylate for its 
analgesic and anti-inflammatory actions. It has also been used in perfumery. 

Choline Salicylate (MUNDISAL® oral gel - PANSORAL® oral gel - GIVALEX® mouth wash & mouth 
spray - AUDAX® ear drops) 

Choline salicylate is given by mouth , Solutions in ear disorders. And gel for lesions of the 
mouth and applied topically in a rubefacient preparation. 

Diethylamine Salicylate (REPARIL N® topical gel - ZADEMA® Gel - ALGIBAUME® cream - 
ALGASON® MASSAGE cream - SALETHAN® 12% cream - BAUMALGINE® oint.) It is used topically 
in rubefacient preparations. 

Lysine aspirin 
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Lysine aspirin is used in the treatment of pain, fever, and rheumatic disorders. It is given by 
mouth, intramuscularly or intravenously. 

Methyl salicylate (LANETAL® powder - RHEUMIS® AL linement - MOOV® MASSAGE cream 
- HEAT COMFORT oint. - RHEUMATIZEN topical cream - VICKSACID® OINT. - MINTOLINE® 
mouth wash & gargle - DEEP HEAT® topical spray) 

It is irritant to the skin and is used topically in rubefacient preparations for the relief of 
pain in musculoskeletal, joint, and soft-tissue disorders. It is also used for minor 
peripheral vascular disorders such as chilblains and as an ingredient in inhalations 
for the symptomatic relief of upper respiratory-tract disorders. 

Salicylamide (PAIN FREE® gel - ISOSAL® topical solution - FLUKIT® tab. - CODACETINE® tab.) 

El It is given in usual doses of 325 to 650 mg or more by mouth, usually with other 
analgesics, three or four times daily for pain and fever. 

El Applied topically in rubefacient preparations in for the relief of muscular and rheumatic 
pain. 

Salix (SEKEM® RHEUMA HERBS) 

Salix contains variable amounts of tannin and also of salicin which has antipyretic and 
analgesic actions similar to those of aspirin. Salix has been used in a variety of herbal 
remedies for painful and inflammatory conditions and for fever. 

2- Diflunisal (Doloban® - Dolozal® - Fortalgin® - Maxipan® - Rheumafen forte®) 

Diflunisal is used in the acute or long-term management of mild to moderate pain and 
inflammation. The usual dose for arthritis is 500 mg to 1 g daily given as a single dose or in 2 
divided doses. 

-Less gastric irritant than aspirin 

Reve's syndrome 

Happen when aspirin and other salicylates given during viral infections (eg.lnfluenza- 
chicken pox) The disease causes fatty liver with minimal inflammation and severe 
encephalopathy (with swelling of 

the brain). The liver may become slightly enlarged and firm, and there is a change in the 
appearance of 

the kidneys. Jaundice is not usually present 

3- Indomethacin (Bonidon® - Elmetacin® - Farcomethacin® - Indocid® - Indofast® spray - 
Indomethacin® - Indotopic® gel - Liometacin® - Rheumacid® caps.) More potent antipyretic 
than aspirin and paracetamol . 

Posses about 10 times the analgesic potency of aspirin. 

4- Slindac (Sulindac® - Hi Dac® - Rudac®) 

-Produces less GIT side effects than Indomethacin and many NSAIDs 

-Is one half as potent as Indomethacin in anti-inflammatory and anti-pyretic assays. 

5- Tolmetin Sodium (Rumatol® caps - Tolectin® - Tolmetin®) -Similar to indomethacin 
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6- Diclofenac Sodium (Antiflam® emulgel - Anuva® - Arthineur® - Arthrofast® - Baby 
relief® - Declofenac® - Declophen® - Diclac® - Dolphin® - Epifenac® - Flector® - Olfen® - 
Rheumafen® - Voltaren®) 

and Diclofenac Potassium (Actifast® - Adwiflam® - Antiflam® - Catafast® - Catafen® - 
Cataflam® - Catafly® - Diclotazen® - Dolphin k® - Flash act® - Oflam® - Olfen 75DA® - Rapidus® 

- Rapiflam®) 

-Have potent anti-inflammatory , analgesic and antipyretic protperties than aspirin and 
indomethacin. 

-Potassium salt is faster acting than sodium salt. 

7- Etodolac (Etodine®-Napilac®) 

-Has lower incidence of Gl side effects which represent a potential therapeutic advantage. 

8- Nabumetone (Nabuxan® - Rheumaton® tab.) 

Is indicated for the treatment of RA and osteoarthritis and is associated with a low 
incidence of adverse effects. 

In case of Kidney dysfunction 

The dose should be adjusted in those with creatinine clearance of less than 50 mL/min. 

9- Ibuprofen (Acetaprofen® - Alphafen® - Antiflu® - Brufemol® - Brufen® - Cetafen® - 
Dolo D® - Flamotal® - Farex® - Ibufen® - Ibuflex® - Marcofen® - Megafen® - Myofen® - 
Nuprin® - Profinal® - Profusol® - Rapifen® - Sinufen® - Ultrafen®) 

Nonselective COX inhibitor 

- The usual dose by mouth for painful conditions in adults is 1.2 to 1.8 g daily in divided doses 

- The following oral doses, according to age, are recommended by the BNFC for the 
treatment of pain or fever in children: 

1 to 6 months, 5 mg/kg 3 or 4 times daily 

6 to 12 months, 50 mg 3 times daily 

1 to 2 years, 50 mg 3 or 4 times daily 

2 to 7 years, 100 mg 3 or 4 times daily 

7 years and over, 200 mg 3 or 4 times daily 

Research: 

Ibuprofen is sometimes used for the treatment of acne, because of its anti-inflammatory 
properties, and has been sold in Japan in topical form for adult acne. 

As with other NSAIDs, ibuprofen may be useful in the treatment of severe orthostatic 
hypotension (low blood pressure when standing up) 

In some studies, ibuprofen showed superior results compared to a placebo in the prophylaxis 
of Alzheimer's disease, when given in low doses over a long time. Further studies are needed 
to confirm the results before ibuprofen can be recommended for this indication. 

Ibuprofen has been associated with a lower risk of Parkinson's disease, and may delay or 
prevent it. 

10- Naproxen (Myoprox®-Naprofen®-Naprosyn®) 
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The usual dose of naproxen or naproxen sodium is the equivalent of 500 mg to 1 g of 
naproxen daily either as a single dose or in 2 divided doses. Naproxen has been given 
rectally. 

11- Ketoprofen (Alcofan®-BiProfenid®-BiAlcofan®) 

-A usual daily dose of ketoprofen by mouth is 100 to 200 mg in 2 to 4 divided doses. 
Ketoprofen may also be given rectally as suppositories in a usual dose of 100 mg at night. 

-The dose by mouth for the treatment of other painful conditions including dysmenorrhoea is 
25 to 50 mg every 6 to 8 hours. 

Ketoprofen may be given by deep intramuscular injection into the gluteal muscle. 

Ketoprofen may be applied as a 2.5% gel for local pain relief. 

12- Flurbiprofen (SIGMAPROFEN® 0.03% ophthalmic sol - FROBEN® - OCUFEN® 0.03 % 
ophth.sol.) 

It is used in musculoskeletal and joint disorders, in soft-tissue disorders such as sprains 
and strains, for postoperative pain, and in mild to moderate pain. Flurbiprofen is also used 
as lozenges in the symptomatic relief of sore throat . Flurbiprofen sodium is used in eye 
drops to inhibit intra-operative miosis and to control postoperative inflammation of the 
anterior segment of the eye. 

Flurbiprofen is given in usual doses of 150 to 200 mg daily by mouth in divided doses, 
increased to 300 mg daily in acute or severe conditions if necessary. 

13- Ketorolac tromethamine (FAM®-Ketorolac®-Ketorolin® eye dps. -Samulgin® 
amp. - Dolomine S®) 

The recommended maximum duration for parenteral therapy is 2 days in the UK, and 
patients should be transferred to oral therapy as soon as possible. 

-In the USA it is recommended that the maximum combined duration of use of parenteral 
and oral ketorolac should not exceed 5 days. It is used as 0.5% eye drops to relieve ocular 
itching associated with seasonal allergic conjunctivitis. 

- should not be used during pregnancy or labour and that it should not be given to mothers 
who are breast feeding. 

14- Meclofenamate Sodium / Etofenamate (Promatic®-Rheumagel®) 

It is used in mild to moderate pain including headache, dental pain, postoperative and 
postpartum pain, and dysmenorrhoea, in musculoskeletal and joint disorders such as 
osteoarthritis and rheumatoid arthritis, and in menorrhagia. 

-In the UK, the usual dose by mouth is up to 500 mg three times daily. 

15- Phenylbutazone 
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-Because of its toxicity, it is not used as a general analgesic or antipyretic. Although 
phenylbutazone is effective in almost all musculoskeletal and joint disorders, it should only 
be used in acute conditions where less toxic drugs have failed. 

-Initial oral doses of up to 600 mg daily in divided doses have been used. After 1 to 3 days, 
the dose should be reduced to the minimum effective amount which may be as little as 
200 mg daily; treatment should be given for the shortest period possible, up to a usual 
maximum of 1 week. 

+Chymotrypsin (Alphakadol oint.) 

16- Oxyphenbutazone 

17- Piroxicam (Brexin®-Feldene®-Dispercam®-lnflacam®-Piroxifar®-Vendocid®) 

A usual initial dose of piroxicam by mouth is 20 mg daily as a single dose. Daily maintenance 
doses may vary between 10 and 30 mg given in single or divided doses. 

-The topical gel is applied 3 times daily. 

18- Meloxicam (Anti Cox II®- Melocam-Meloxicam®-Mobic®-Mobitil®) 

19- Loxoprofen sodium (Loujain® caps.- Roxogesic® tab.- Roxonin® tab.) 

-A usual dose equivalent to 60 mg of the anhydrous form has been given by mouth three times 
daily. 

20- Lonazolac calcium (Irritren® tab.) 

It has been used in usual doses of up to 600 mg daily, in divided doses. 

21- Tenoxicam (Anoxicam® supp. - Epicotil® - Soral® amp. - Tenoxil® - Tenocam® - 
Tenoxicam®) 

- It is used in the symptomatic management of musculoskeletal and joint disorders such as 
osteoarthritis and rheumatoid arthritis, and also in the short-term management of soft- 
tissue injury. 

-Tenoxicam is given by mouth as a single daily dose usually of 20 mg. Doses similar to 
those given by mouth have been given by intramuscular or intravenous injection for initial 
treatment for 1 to 2 days. Tenoxicam has also been given by rectal suppository. 

Side effects of NSAIDs: 

• Decrease renal functions by inhibiting the synthesis of prostaglandins that vasodilate the 
afferent tubule of the kidneys 

• Decrease platelet aggregation 

• Decrease ovulation (By inhibiting prostaglandins responsible for evolution process) 

C) Cox II inhibitors 

1-Celecoxib (Arythrex® - Celebrex® - Eurocox® - Rheumamax® caps.) 
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*ls More selective for inhibition of COX-2 than of COX-1 

*Used for treatment of for treatment of RA, osteoarthritis, and pain 

*Unlike aspirin , celecoxib does not inhibit platelet aggregation 

*the drug is usually taken once a day but can be administered as divided doses twice daily. 
The daily recommended dose should be reduced by 50 percent in those with moderate 
hepatic impairment, and celecoxib should be avoided in patients with severe hepatic and 
renal disease. 



3- Nimesulide (Nilsid®-Nimalox®-Mesulid®) 

D) Drugs for arthritis : Disease-modifying Antirheumatic Drugs (DMARDs) 

NSAIDs have proven to be beneficial in the symptomatic treatment of arthritic disorders. 
However, none of these agents are effective in preventing or inhibiting pathogenic, chronic 
inflammatory processes. DMARDs retard or stop the progression of arthritis while lacking 
anti-inflammatory and analgesic effects. They prevent further destruction of the joints and 
involved tissues. 

Clinical Uses of DMARDs : They are used in the treatment of rheumatoid arthritis that does 
not respond to Salicylates or other NSAIDs. 

Gold Compounds 

-The most widely accepted MOA is related to the ability of gold compounds to inhibit lysosomal 
enzymes , the release of which promotes the inflammatory response. They inhibits lysosomal 
enzymes through a reversible interaction of gold with SH group on enzymes. 

Side Effects : 
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The most common adverse reactions include dermatitis, mouth lesions, pulmonary 
disorders, nephritis and hematological disorders. In cases where severe toxicity occurs 
excretion of gold can be markedly enhanced by the administration chelating agents such 
as penicillamine and dimercaprol. 

1- Gold Sodium Thiomalate (Myocrisin® ampoule) 

■ Administered IM , it's not orally absorbed. 

■ Gold content is approximately 50%. 

2- Auranofin 

• Gold content is approximately 29% 

• First gold compound used to treat rheumatoid arthritis. 

• Produce less adverse effects than parental gold compounds. But it's therapeutic 
efficacy may also be less. 

Aminoquinolones 

The accepted MAO of Aminoquinolones is their ability to accumulate in certain lysosomes 
and inhibit activity of certain lysosomal enzymes. 

Chloroquine - Hydroxychloroquine Sulphate (Plaquenil200® tabs.) 

This drug is used to treat malaria. It was discovered that it worked for arthritis when people 
taking the drug for malaria reported improvements in their arthritis. The drug affects the 
immune system, although doctors do not know precisely how it works to improve 
rheumatoid conditions. 

Usually Plaquenil is used along with other DMARDs. It can be given along with steroid 
treatment to reduce the amount of steroid needed. It is also given to treat the lupus. 

Plaquenil is given by mouth daily. Side effects include low white blood cell counts, blood 
or protein in the urine, nausea, and skin rashes. High doses can rarely cause injury to the 
back of the eye (retina); therefore, patients on this drug should see an eye doctor every six 
to 12 months. 

Leflunomide (Avara®) 

Arava (leflunomide) helps calm the inflammation associated with RA. Arava interferes with 
the production of inflammatory cells, like those of the immune system. It can reduce signs 
and symptoms of RA, inhibit joint damage, and can also improve physical function. 

Arava is a tablet that is taken in a dose of 10 or 20 milligrams once a day. Arava can be 
taken on an empty stomach or with meals . 

-Possible side effects include rash, hair loss, irritation of the liver, nausea, diarrhea, and 
abdominal pain. When taking Arava, it is necessary to have regular blood tests for liver 
function and blood count testing. Arava is not recommended for people who have liver 
disease, pregnant or nursing women, or people with immune systems weakened by an 
immune deficiency or disorder. 

-Since Arava can cause serious birth defects, both men and women should use a reliable 
method of birth control while being treated with this medication. If a woman taking Arava 
wishes to become pregnant, she must stop the Arava . Then she must follow a drug 
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elimination procedure to get all the Arava out of the body, and then have a blood test to 
prove that the drug is cleared. Less is known about the effects of Arava on men planning to 
father children. Men should consider stopping Arava use and following the drug elimination 
procedure before attempting to conceive. 

Immunosuppressive Agent 

Unlike agents previously mentioned, they may act at the steps involved in the pathogenesis 
of rheumatic disorders, where there is considerable expression of cytokines interleukin (IL- 
A),(IL-6) and tumor necrosis factor-a(TNFa) by the rheumatoid synovium. TNF a is a pre- 
inflammatory cytokine that plays a major role in pathogenic inflammatory process of 
rheumatoid arthritis(RA). 

Two different approaches have been developed to decrease TNF activity: 

-Administration of soluble TNF receptors (Etanercept) (non-selective binding to both TNF-a and 
TNF- p) 

-Treatment with anti-TNF a antibodies (Infliximab). 

A- Etanercept 

It is produced by recombinant DNA technology and is the first biotechnology derived drug to 
be used for the treatment of rheumatoid arthritis. It is a dimeric soluble form of the TNF 
receptor capable to bind to 2 TNF molecules . 

Etanercept can be used as monotherapy or in combination with Methotrexate. 

B- Infliximab 

It's a chimerical IgGIk monoclonal antibody to human TNF-a. It does not bind to TNF-|3. 

It's indicated for the treatment of RA in combination with Methotrexate. 

**Actemra, Cimzia, Enbrel, Humira, Kineret, Orencia, Remicade, Rituxan, and Simponi are 
among the newest treatments for rheumatoid arthritis, and are given by injection. 

-They work by affecting the immune system's signals that lead to joint damage. They are 
often used in combination with methotrexate or other DMARDs. 

-One side effect is the increased risk for potentially severe infections. These medicines can 
also cause skin reactions and affect blood counts, and they should be used with caution in 
patients with weak hearts (congestive heart failure). 

Other potential long-term effects won't be known until the drugs have been used by patients for 
many years. 

WARNING 

SERIOUS INFECTIONS AND MALIGNANCY SERIOUS 

INFECTIONS 

Patients treated with HUMIRA (adalimumab) are at increased risk for developing serious infections that may lead to 
hospitalization or death. Most patients who developed these infections were taking concomitant 
immunosuppressantssuch as methotrexate or corticosteroids. 
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HUMIRA should be discontinued if a patient develops a serious infection or sepsis. 

Reported infections include: 

0 Active tuberculosis (TB), including reactivation of latent TB. Patients with TB have frequently presented with 
disseminated or extrapulmonary disease. Patients should be tested for latent TB before HUMIRA use and during 
therapy. Treatment for latent TB should be initiated prior to HUMIRA use. 

0 Invasive fungal infections, including histoplasmosis, coccidioidomycosis, candidiasis, 

aspergillosis, blastomycosis, and pneumocystosis. Patients with histoplasmosis or other invasive fungal infections 
may present with disseminated, rather than localized, disease. Antigen and antibody testing for histoplasmosis may 
be negative in some patients with active infection. Empiric anti-fungal therapy should be considered in patients at 
risk for invasive fungal infections who develop severe systemic illness. 

0 Bacterial, viral and other infections due to opportunistic pathogens. 

The risks and benefits of treatment with HUMIRA (adalimumab) should be carefully considered prior to initiating 
therapy in patients with chronic or recurrent infection. 

Patients should be closely monitored for the development of signs and symptoms of infection during and 
after treatment with HUMIRA (adalimumab) , includingthe possible development of TB in patients who tested 
negative for latent TB infection prior to initiating therapy. 

MALIGNANCY 

Lymphoma and other malignancies, some fatal, have been reported in children and adolescent patients treated with 
TNF blockers, of which HUMIRA is a member.Post-marketing cases of hepatosplenicT-cell lymphoma (HSTCL), a rare 
type of T-cell lymphoma, have been reported in patients treated with TNF blockers . These cases have had a very 
aggressive disease course and have been fatal. The majority of reported TNF blocker cases has occurred in patients 
with Crohn's disease or ulcerative colitis and the majority were in adolescent and young adult males. Almost all these 
patients had received treatment with azathioprine or 6-mercaptopurine concomitantly with a TNF blocker at or prior 
to diagnosis. It is uncertain whether the occurrence of HSTCL is related to use of a TNF blocker or a TNF blocker in 
combination with 
these other immunosuppressants. 

Cyclosporine 

Cyclosporine is a tablet that's best known as a drug to prevent rejection of transplanted 
organs. It works by stopping an overactive immune system from attack. Therefore, it's 
effective in stopping joint inflammation and destruction caused by RA. 

The side effects include high blood pressure, headache, kidney problems, nausea, diarrhea, 
and heartburn. Regular blood count testing is mandatory. 

Azulfidine 

Azulfidine (sulfasalazine) is used for treatment of rheumatoid arthritis, arthritis 
associated with ankylosing spondylitis, and arthritis associated with inflammatory 
bowel diseases such as ulcerative colitis and Crohn's disease. 

-It may be used alone or in combination with other medications. Persons allergic to sulfa 
drugs should not take Azulfidine. Side effects include rash, headache, changes in blood 
counts, and nausea or vomiting. 
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Imuran 

Imuran (azathioprine) is drug that has also been used for cancer and organ transplants. It can 
be effective for RA, particularly for complications such as vasculitis. It is an oral tablet. Side 
effects include nausea, vomiting, rash, mouth sores, liver and blood count abnormalities, and 
increased risk of infection. Regular blood test monitoring is mandatory. 

Cytoxan 

Cytoxan (cyclophosphamide) is a powerful immune suppression medication. Cytoxan is used 
only for serious complications of RA, such as vasculitis or inflamed lungs. Cytoxan can cause 
hair loss, oral sores, fatigue, bone marrow suppression, and increased risk of infection. 
Regular blood test monitoring is mandatory. 

E) Drugs for the treatment of gout 

Gout is an inflammatory disease characterized by elevated levels of uric acid in plasma and 
urine and may take two forms. Acute and chronic. Acute gouty arthritis results from the 
accumulation of needle- like crystals of monosodium urate monogydrate within the joints 
and synovial fluid and pre- articular tissue and usually appears without warning. Chronic 
gout symptoms develop as permanent erosive joint deformity. 

*Drugs of Acute Attacks of Gout 

The control of gout has been approached with the following therapeutic strategies: 

1) Reducing inflammation caused by the deposition or urate crystals. 

2) Increasing the rate of uric acid excretion (uricosuric agents) 

3) Inhibiting the biosynthesis of uric acid by inhibiting the enzyme Xanthine Oxidase. 

A- Colchicine (Colisolvin - Colmediten - URAID - Urosolvin) eff. Granules 

It retards the inflammation process initiated by the deposition or urate crystals. Colchicine 
inhibits the production of lactic acid causing an increase in the PH of the synovial tissue and 
hence increases uric acid solubility. Additionally colchicine inhibits the release of lysosomal 
enzymes which contribute to the reduction of inflammation. 

-May cause nausea. 

B- NSAIDs (including COX II inhibitor) 

They are used to decrease pain and inflammation. Aspirin is contraindicated because it 
competes with uric acid for the organic acid secretion mechanisms of kidney. 

C- Corticosteroids 

Corticosteroids may be used in patients who cannot tolerate NSAIDs and they may be 
particularly beneficial for elderly patients. Injections into an affected joint provide effective 
relief for many patients, but this is not useful for patients who have multiple affected joints. 
Steroids taken by mouth may be used for patients who cannot take NSAIDs or colchicine and 
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who have gout in more than one joint. Corticosteroids include triamcinolone and 
prednisone . 

^Treatment of Chronic Gout 

-Uricosuric Agents 

To promote the excretion of uric acid by decreasing the reabsorption of uric acid in the proximal 
tubules. 

A- Probenecid 

It appears to be generally well tolerated with few adverse reactions. It inhibits the renal 
clearance of penecillins and cephalosporins and is sometimes used to elevate and 
prolong plasma level of these antibiotics. 

B- Sulfinpyrazone 

It produces it's uricosuric effects in a manner similar to probencid, it possesses some 
properties of phenylbutazone; It inhibits platelets prostaglandin biosynthesis at COX 
step, however it lacks the analgesic and anti-inflammatory activities. 

-Xanthine Oxidase Inhibitors 

The enzyme Xanthine Oxidase (XO) is involved in the last 2 steps or uric acid 
biosynthesis from the purine precursors. 

Allopurinol (Zyloric® - Harpagin® - Lessuric® - Uric Pure® - Purinol® - Crystasol®) 

Allopurinol serves as a substrate for XO and reversibly inhibits that enzyme where it is 
converted to the major metabolite, the oxidation product. 

Alloxanthine (oxypurinol) 

Normally, uric acid is a major metabolic product in humans but when allopurinol is 
administered ; Uric acid levels decrease and xanthine and hypoxanthine are elevated in 
urine. The increased plasma levels of xanthine and hypoxanthine pose no real problem since 
they are more soluble than uric acid and are readily excreted. 

E) Rubefacients and topical analgesia 

Capsaicin (CAPSISAL® gel - CAPSCUR® topical cream - MAGICAPSAICIN® - CAPSIN® 0.075% 
cream - CAPSIN® 0.025% cream) 

-Capsaicin is usually applied sparingly 3 or 4 times daily as a 0.025% or 0.075% cream It is 
used as a topical analgesic. 
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-The analgesic effect is attributed to its ability to deplete the neuropeptide substance P from 
local sensory nerve fibers. The depletion of substance P, after repeated applications, serves 
to reduce the transmission of pain impulses to the CNS. 

-Therapeutic response may not be evident for 1 to 2 weeks for arthritic disorders, or 2 
to 4 weeks for neuralgias (or even longer if the head or neck are involved). 

-Heating pads should not be used with capsaicin, and patients should avoid taking a hot 
bath or shower immediately before or after application, as the burning sensation may be 
exacerbated. 

-Thick applications of the cream should be avoided. 

Devil's Claw Root (TELTONAL ®480mg f.c.tab.) 

- Used in herbal remedies for musculoskeletal and joint disorders. 

Methyl nicotinate (BAUMALGINE® oint. - DEEP HEAT® topical spray) 

-Used in topical preparations as a rubefacient. 

Nonivamide (GOTHAPLAST CAPSICUM® 2.43mg plaster.) 

Nonivamide is a synthetic analogue of capsaicin that is used in topical preparations for 
the relief of muscular and rheumatic pain. 

Nonivamide has also been used as a food flavor and in 'pepper sprays' for law 
enforcement and self defense. 
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• They are potent anti-inflamatory and antipruritic agents. The main indications for use in 
pediatric practice are : Severe napkin dermatitis, infantile eczema, seborrheic dermatitis 
and severe itching associated with acute or chronic allergic conditions. 

• They are contraindicated in the following conditions: Viral infection of the skin as 
chickenpox and herpes simplex, tuberculous or syphilitic skin lesions and cutaneous 
reactions to vaccination. 

• They are available in several forms. Creams are suitable for acute wet lesions, while 
Ointments are suitable for chronic dry lesions. For napkin dermatitis, which is mainly 
wet, creams are the only suitable forms. 

• In general, the application of a thin layer, 2 times daily is sufficient. Duration of therapy 
should be as short as possible. For acute conditions, 3-5 days treatment is generally 
sufficient. For prolonged use in chronic conditions, the weak forms (nonflourinated) are 
preferable to minimize the complications. 


Side effects of prolonged use are both local and systemic. Skin atrophy, hypopigmentation 
and telangiectasia may occur. Significant systemic absorption may occur with fluorinated 
forms and lead to temporary suprarenal suppression. 

1 - NonfCourinated preparations 

They are suitable for mild to moderate cases and should be the first choice in pediatrics, 
because the side effects are minimal. Available drugs and preparations are:J, 

Prednicarbate (Dermatop cream and ointment)® Aclometasone (Perderm cream and 
ointment)® Hydrocortisone (Hydrocortisone cream and ointment)® 

2 -f Courinated preparations 

These powerful forms should be used cautiously and for short periods because of the high 
incidence of side effects. 


1 - Flumethasone (Locacorten)® 

2 - Triamcinolone (Topicort)® 

3 - Betamethasone valerate (Betaderm)® 

4 - Betamethasone dipropionate (Diprosone)® 

5 - Mometasone (Elocon)® 

6 - Diflucortolone (Nericide)® 

7 - Halomethasone (Sicorten )® 

8 - Fluticasone propionate (Cutivate)® 

9 - Clobetasol propionate (Dermovate)® 
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Topical steroids 
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Class 1 

Class II 

Class III 

Class IV 

Hydrocortisone 

it is 2-25 more potent 
than 

hydrocortisone 

it is 50-100 more 
potent than 
hydrocortisone 

it is 1 00-600 more 
potent 

than hydrocortisone 

Example 

examples 

examples 

examples 

• Hydrocortisone 

• Clobetasone 

• Betamethasone 

• Clobetasol 

.5-2.5 % 

butyrate 

valerate 

propionate 

o Micort ® 

o (Eumovate) ® 
o Triamcinolone ® 

• acetonide 
o (Topicort) ® 

o (betaderm) ® 
o (betaval) ® 

• Diflucortilone 
valerate 

o (Nericid) ® 

• Mometasone 
fluroate 

o (Elocon) ® 
o (Momenta) ® 

o Demovate ® 

• Betamethasone 
dipropionate 
o Diprosone ® 
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Topical corticosteroids should not generally be used during pregnancy unless 
considered essential by you and your doctor ( contraindicated in pregnancy) 
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?JjjjAj^l 3 l U* 


^alx L-lUI jjjj 6 jjLa* 4_aJA aA J£j .«C*\njK jjl-A» AALaj <j!/Lk JljL^ ^jl jj ^^JJaVI ^gjtjAj^ll 6(jjjjJjj£ll L_flA 


A£l* 


.LgAjUajj 4 _JjujLujV 1 l^Adijj A_2jAa£ll D^xll 4_l^jL^Al Djjuaall ^^sljau£v (jjtAjuL^-jl J (JjJjdljj (JjiiA l > £A A^GjaULa \ 950 

.Ajjl^ jL^AI jl a jj LXtl 6^1x11 S-l j^j ^.j l'X jjLXII AjjasII cAjIAjajA <^Aj 6 *1 } jjjAjaj^Ajjj^I ClAjjAjA *1^.1 jA (jjjjjjj£Jl j 
(jA I jjj£ AjjJa£il o^iil jjijj .A^jK jUJb d Jaja liA (jAj 4jK'l (jji £SJ CjIaI jX 4 jj l£^* j V A JJ» j 

S-LaII ~jL»Vi (_^Ax (-Ws g?^ (j j jjAja j^V I (jjAjA j jlgjaAl dj^/L^ajAll (jjlijj j jjill j (jjUjj^VI I (j^ ClAj jaj^AI 

(jlAj^)la£Jl (jlj,AiAl (Jaju j .AjjAjVI j A_jj£A 1I A_lJudiaJl CjIAjaj^AI jjSJ *>> ^ ^C-LoiaII j ^juo^JI ^2)lAVi j 

^.1 ^jroVill ^jc. a\) l “ ^ c<;iALiA]| 6 ^*JI j jLudjVI ^jua^. S^c. ^ja ^jaUa cii^J 

^ lIjUIaxJIj ^U^ll <a j!>UI djUjA^JI ^aI ^ja ^jj jjjjj£JI j .dAi ja^JI Ia jl^aj die. jl CjU ja^JI 


?^jjjjjj£]| jljg> U* 

^IjaII ^ja ^ja ^gJc. Jaju c 8, n^k cCjUI^aI^A! ^UJoa£ Jaxjj c^jjjjIjuJI jj^lic. Jlldl ^.1 jA (jjjjjjj£jl* 

dj^L^ djVLiJl (JA J;^ ^^Ac. ^ (jjjjJjj^l! ^ad^JjalJj > <C.Ua1I C_i£ja3!j jill 6JJjtil dllij Ljjtgdl^Al <4JjudAll 

C-I^a^JI j ^L^aII ^ (j^al^)AVl j ^Ia^aII CjUI^a]! 44_i3dj^all£ ^jial^AVi j *LLujLud^Jl 

jLudjVI (_^^i.i Ijliii <S (JaIjC-j ^C.Ua 1I ^Ac. JjjJJjjllI ^gJl <3ljJaVl4j ^al^jAlj 

_lA^)4C.j JaijJaj ^)£judllj 6<Jjudii]| AiLaJlj L_ajUaj 

$.1 jjuj \)* kj ~» ja 4-aI^VuA (j^AJ .(jA^. jl 6^j-salj3l (J£ja ^Ac- <aI,^*Uj>)I (J^aJ C >% 4<ali^A ^)JJ^a jlic. j^IjJJj 

^4Jj 6<JjJu^sAI (j^aljAVl^ ^jjjl x^>a\\ CljL^.Li>J AjjA ^gAc- -l^jJ 1 -a£ ^aAljA (J£joi (Jj^alAAll (jA^- Sjjj^a 

^ Sj j^.ja]I Ax. j^A 3 Istdi 4 qVi^s a jSjiiia ^jj jjjjj£JI jlac. (jAa! jsl IaI # <jdujj t^ajAll a Isuj ^-!AxA1 ^ VIaII aLja jll 

(J^1^)aV 1 (jc. didjoAl djVl^ IaI .LaldidjuA jj£VI ^aA ^jjl jddj j 4^ J JJ4*J j # ^tfaj3 (J£ 

L-UfUl AdidjaaJ ^3 jl ^aUl 6 ^sl! UajJ (j^ LT^SJ (jj^ (J j\ia\I ^ja A_Jlc. dllc. j^. (JjJailS <Ia ja3! 


^jC. Aijljj ^jjjjjjj£Jl jtac. ^j^al x^>*1aI ^3 AA^juoa dltiA Cldl^ IAI dJjjll ^ (jAad 6 


i djlc. j^. 4 jIA d^LAI ^IIsaII 

■f^' 


?^jjjjjjU| jli*A A.j nl .%'1 Cj) jdjilS) la* 

4_nj\_aJ! jlAVI (Ja I j±& <. jutn (jj jjjjj£3l jlic. (jli jl >>ia\I (jj jdjj^il jli*A ^L^jVI ^ jAll jdLill ^ja ^^>11 ^gAc. 

^IIsaII L-mJ^I AjuIAaII (_gAc. (jAaj jaII <AaaL^A Id^. ^aII (Jaj ^!AjJI a_ia£j AjAa dj^l j Ia!£ <jjaA ^1^ jli 

_c_jl^dlVI (_gAc. SjJaxaAl (_gAc. Sjjla a "i^aa Ax j^. (Jal ^Al ^diAjujAll (jjjjjjj£JI Ax j^. (J4aj (Ja (j£ajj 

^jjaljC-VI Jj^Aa djjlAAj dllAl j tld^ (_^j^lj djii AjaVIj (_^ ^ — flJXjJal! \ ^ \ a°i t^)^l (_gAl ^ jj (j^ 1 ( — aVi^’l j 

. j^.1 ^Al (j-a^juj (Ja A_njL^Al 


6»1a A_Alx djlx j^J <jjljLlL jl (jiaJI jl ^aill (jJ^)Ja (jx (jj jjjjj£JI (jjAd^JjudJ (jjAll ^jJajAll (_^^1 <4x1^11 (jial jX^I j^Jaiij 
^jxj j^-dl jl xn I ^-lA^A ^a j t^jcnJall (jj jjjjj£JI jl jaj (jx L_aajlia A_jjJa£JI A^iAl JjaxA ^1 dllA (jV tAAjjJa 

lAddUAl (jialjxVI ^Al (Ja j .(jjjdjj^l jl^l (_g^ ^xjjLill 1 g \aX ^Al 
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^ jJjuJI£3I AjjuiJ JjjjJjjill i > Cilia* t-g-l^l^a g-i ^gJaJ V C3 A_ii^JI AlljLaJI ^)IjVI ^sAI jj-a .^aUaa-ll <LujLuA _ 

i j..X\\ <Llij AjuoA I ^ I* Loa c^UsxxJIj 

.^jjiaJI <LujCc> ^Ijc-I ^ ^LjaA^I dI_1a]| jl »>> g-lijjl) $.la^)^ll gLiaIIj AjL^sVI - 



SAa] ^IciCLujI Sic- A_i^.l j-oll aJI^JI ^)iij ~ 

^j^aj l*la* «>g x>\l X]j] j t^laJU lJla^C- ^)jg 3oj Xli ^JaJj t j)j^ll ^3 S^ljj ^ i u*n L<ua t^jjllaaJlj ^ ^aJL ^) jp-CiIl _ 

L_fll_ilVl (j-G S^JlX CljLlX (Jjljj ^Ic. 4 IAqI -V ^\i J J »1>I1 ^ djlj^)£jalll J j)^A*lll AlX (j^alijlj a Cl iLia.j (JjUlj 

,4j jj ^Ic. iaUj 

/ ol XN/i j (jdJ cA_^.^]| 6^)ICjjull _ 

.aj.^VnII ^aI j-<JI ^ jlc- j^l ^-ic- jj-4^ - 

_(JiJa]l j>C ^lc« ^)jjj - 


.Aj^g*}]| CjI jl*.ui3l jj^Ja J .^>'1 jjSjJ - 

^I^JjujI (_£^jj (jl U^J .^-^-C' <*— djl^lil jjjjjj^)j£Jl ^I^JjujI cCliiLuj) LX 6(jIal^)C.VI aCA Allltc. ^gJaJj 

jjjjjj jj£ll ^-a.jLaJl ^al^JjujVli 6(j^al^)C«VI oCA jj^Ja ^Jl jCj^all ^yo\ ^a\ £ jlc. ^*lajjuwJl CllL^LaJl jl j)jjjJjj£Jl ^aAlj>4 

.A J nl ^'1 (J-al JC-V1 l. 1Uin SjlX ^a*l3l AJ ^AjmJ V 

AjijXJ) jlidl (jlalj^i (jA Aili jl\ Jxuu* 

jl ^aUl b^C- (_£*la ^Ac- Lia*J^)X A£.^aJ! ^alljU ^ ^ S^)jj^aJ ^aJJ j)l ^ < (Jj (jXudJ (Jj^J (jC- < jlll _ 

c_fll^)jJjJ dlaJi ^jLujI 


(jl (j^J lLu^ (jj^)±ujVI J Aj^ jjJJjajjlSl Ljjl^llVI djbljJa* (j^akVUj (jiaJJ-<Jl l^J jliL ^1\ I JJaUxJl L_inia3! jl-X-j - 

/o^JLaII j)^i CJ ^gJl j)j^JJ^)j£il £A jljj 

» .L5^» UJ^j ^ jJjuJXII c’* il <J jUj l_l^j ^UaxJl 4 -ujLuA l_)LiX.V - 

.Ac.lijjl ^a^c. j ^a-lll )o» lil^ ^ C 'I- JU ^ ^1^11 (J jUjj ^LaII L_J_Jjuj jj^<4 (JjVqMl _ 


.^1 jXoj ^U3 jl ^jic. ^gic. ^c-Loij djljj£judll <J jUj ^j-o cJJ£il! - 
(JliJabU A^d jjUl CjUUUI A-la3La-Allj A_L<4jJ^aJl (_^j^jl 1I ^pL^a^J XIXX.VI L_j\_iX.I jl <a^.J^a]| (j£LaV! (jc- »1 *_a]| _ 

j)-<ua XjI jj^ ^lill _jl jjoj (Jj^ jl AiUaJ (Jaa. _ .AjLajJ^aJ! CjUl^jlVIj {_$ -2at£il! j)-<i Ajli xull Ailiaill ^l_)^l J 

.U ^>X3I JU. ^ ojj£. 
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Corticosteroids: Side effects 


C-cushings syndrome 

0- osteoporosis 
R-retardation of growth 
T-thin skin & easy brusibility 

1- infections & immunosupression 
C-cataract & glaucoma 

0- odema 

S-supression of Hypothalamic-pituitary-adrenal axis 
T-thining& ulceration of gastric mucosa 
E-Emotional disturbance 
R-rise in BP 

1- lncrease in hair growth(hirsuitism) 

O-others like fetal abnormalties & hypokalemia 
D-diabetes mellitus precipitation 

S-stria 
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LOOP DIURETICS ► highly effective drugs 

FUROSEMIDE (lasix) R 

‘iVjfal jl oaljSl ajj-a ^ jijla 

BUMETANIDE (edemex) R 

ji (ja !\ jfli ^ 

more potent than furosemide 

TORASEMIDE 

(examide) R 

(J Jjfi* 

Sjj^a 

oatjSi 


The loop diuretics are the drugs of choice for reducing the acute pulmonary edema of heart 
failure Because of their rapid onset of action, they are also useful in treating hypercalcemia and 
hyperkalemia 


SidC-effCCtS ^ Ototoxicity, Hyperuricemia, hypokalaemia, hypotension, hyperglycaemia 

A. Ototoxicity: Hearing can be affected adversely by the loop diuretics, particularly when 
used in conjunction with the aminoglycoside antibiotics. 

B. Hyperuricemia: Furosemide and ethacrynic acid compete with uric acid for the 
renal and biliary secretory systems, thus blocking its secretion and, thereby, causing 
or exacerbating gouty attacks. 

C. Acute hypovolemia: Loop diuretics can cause a severe and rapid reduction in blood 
volume, with the possibility of hypotension, shock, and cardiac arrhythmias. 
Hypercalcemia may occur under these conditions. 

D. Hypomagnesemia: A combination of chronic use of loop diuretics and low dietary 
intake of Mg can lead to hypomagnesemia, particularly in the elderly. This can be 
corrected by oral supplementation. 


JjJjj j L la jj j S j-a 


• Hepatic impairment ► Hypokalaemia induced by loop diuretics may precipitate hepatic 
encephalopathy and coma — potassium-sparing diuretics can be used to prevent this 

• Renal impairment ► High doses of loop diuretics may occasionallybe needed ;highdoses 
or rapid intravenous administration can cause tinnitus and deafness; high doses of 
bumetanide can also cause musculoskeletal pain. 

• Pregnancy ► Furosemide and bumetanide ► should not be used to treat gestational 
hypertension because of the maternal hypovolaemia associated with this condition. 
Torasemide ► show toxicity in animal studies 

• Breast-feeding : Furosemide ► amount too small to be harmful; may inhibit lactation 

Bumetanide and Torasemide ► no information available 
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THIAZIDES DIURETICS ► moderately effective drugs 

Hydrochlorothiazide Indapamide Xinamirlo Metolazone ►(metenix) B 

(hydretic) R (diurex,natrilix SR) r ^ More potent than thiazides 


Therapeutic uses ► Hypertension , Heart failure , Hypercalciuria , Diabetes insipidus 
► Thiazides have the unique ability to produce a hyperosmolar urine. Thiazides can substitute 
for antidiuretic hormone in the treatment of nephrogenic diabetes insipidus. The urine volume 
of such individuals may drop from 11 L/day to about 3 L/day when treated with the drug. 


Side-effects ► Hyperuricemia , hypotension , hyponatraemia , hypokalaemia , 

hyperglycaemia , Hypercalcemia , Hyperlipidemia , blood disorders 

A. Potassium depletion: Hypokalemia is the most frequent problem encountered with the 
thiazide diuretics and it can predispose patients who are taking digitalis to ventricular 
arrhythmias can Often, K be supplemented by diet. 

B. hyperuricemia Cthiazides increase serum uric acid by decreasing the amount of acid 
excreted by the organic acid secretory system. Being insoluble, the uric acid deposits in the 
joints, and a full- blown attack of gout may result in individuals who are predisposed to 
gouty attacks. 

C. Volume depletion: This can cause orthostatic hypotension or light-headedness 

D. Hypercalcemia: The thiazides inhibit the secretion of Ca , sometimes leading to elevated 
levels of Ca in the blood 

E. Hyperglycemia: Patients with diabetes mellitus who are taking thiazides for 
hypertension may become hyperglycemic and have difficulty in maintaining appropriate 
blood sugar levels. This is due to impaired release of insulin and tissue uptake of glucose. 

□ Hyperlipidemia: The thiazides can cause a 5- to 15-percent increase in serum 
cholesterol as well as increased serum low-density lipoproteins. Lipid levels, however, 
may return to normal with long term therapy. 


LiAJJ J ijA 


• Hepatic impairment ► Thiazides and related diuretics should be used with 
caution in mild to moderate impairment and avoided insevere liver disease. 
Hypokalaemia may precipitate coma, although hypokalaemia can be prevented by 
using a potassium-sparing diuretic 

• Renal impairment ► Thiazides and related diuretics are ineffective if GFR is less than 
30mL/minute/1.73m 2 and should be avoided; metolazone remains effective but with a 
risk of excessive diuresis. 

• Pregnancy ► Thiazides and related diuretics should not be used to treat gestational 
hypertension. They may cause neonatal thrombocytopenia, bone marrow suppression , 
jaundice, electrolyte disturbances, and hypoglycaemia ; placental perfusion may also be 
reduced 

• Breast-feeding ►the amount of metolazone present in milk is too small to be harmful 

Indapamide ► present in milk — manufacturer advises avoid 
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K+-SPARING DIURETICS ► mildly effective drugs 

SPIRONOLACTONE(aldactone) Amiloride Triamterene 


Side-effects ► gynaecomastia , menstrual disturbances , hyperkalaemia , peptic ulcer 


Spironolactone frequently causes gastric upsets and can cause peptic ulcers. Because it 
chemically resembles some of the sex steroids, spironolactone may act at receptors in other 
organs to induce gynecomastia in males and menstrual irregularities in females; therefore, the 
drug should not be given at high doses on a chronic basis. It is most effectively employed in mild 
edematous states, for which it is given for a few days at a time. At low doses, spironolactone can 
be used chronically with few side effects. 


ACEI -9 hypokalaemia -9 ◄ 


L LA JJ J djA 


Other diuretics 

Carbonic anhydrase inhibitor 

Osmotic diuretics 


Acetazolamide(cidamex) 

(Mannitol) 

Indication ► acute rena failure 
Brain edema 

Remove overdoses of some drugs 




Uj jj S^lj ijA fAVfuu s Combinations of diuretics 


Spironolactone + frusemide 

(lasilactone) R 


Spironolactone + hydrochlorothiazide 

(Aldactazide) R 


Amiloride + hydrochlolorothiazide 

(moduretic) R 


Triamettrene + xipamide 

(epitens) R 


Diuretics can be used as first-line drug therapy for hypertension unless there are compelling 
reasons to choose another agent. Low-dose diuretic therapy is safe, inexpensive, and 
effective in preventing stroke, myocardial infarction, and congestive heart failure, all of 
which can cause mortality. Recent data suggest that diuretics are superior to p-blockers for 

treating hypertesnion in older adults. 
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ANTHELMINTIC DRUGS 



yjo\j£.\ ojlc y s3 jjAscJ Lo Ulcs la*J uiJLaJ ul JujJU cuL^MJ cu^-LajoJI 

uIjlO.S • 

Uj^JI V-Sv5 6^bj LpXLftJ ul 03 ^ <JjO C^Uj • 

<=tSu^JI <JJO cJbu JiikJI uljujJI &\$j\ y&SZJ k,s3 • 

<jJoJI /xJI dJUi> _X9 OJuJuuuJI cAJbdl ks3 • 

j\jjJ\ JjJbe) ij&Jj- b vj-C ulJL/jJI £$j pjj 

Treatment of Trematodes & Cystodes 

Worm 

Drug of choice 

Alternative 

1 - Bilharziasis 

Praziquantel 40 mg/kg single 
oral dose or 20 mg/kg 3 doses in 
one day 

Mirazid (commiphora) lOmg/kg 
x3-6 days 

2 - Taenia solium 

Praziquantel 10 mg/kg single 
oral dose 


3 - Taenia saginata 

Praziquantel 10 mg/kg single 
oral dose 

Niclosamide 2 g on empty 
stomach then saline purge 

4 - Hymenolepis nana 

Praziquantel 25 mg/kg single 
oral dose 

Niclosamide 2 g after breakfast 
x7 days 

Treatment of Nematodes 

Worm 

Albendazole 

Flubendazole 

Mebendazole 

Levamisole 

1- Ascaris 

400 mg single 
dose 

100 mg x 2 x 3 

100 mg x 2 x 3 

150 mg single 
doe 

2- Ankylostoma 

400 mg single 
dose 

100 mg x 2 x 3 

100 mg x 2 x 3 

150 mg single 
doe 

3- Oxyuris 

400 mg single 
dose repeat 
after 2 weeks 

100 mg od 
repeat after 
2 & 4 weeks 

100 mg od repeat 
after 2 & 4 weeks 


4- Stroglyoids 

400 mg x 2 x 
(3-7) 

repeat after 2 
weeks 

100 mg x 2 x 3 

100 mg x 2 x 3 


5- Trichuris 

400 mg single 
dose 

100 mg x 2 x 3 

100 mg x 2 x 3 
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Albendazole — ► 400 mg single dose in both adults and children over two years of age. 

200 mg sigle dose in children between one and two years of age 

(Alzental , Bendax & Vermizole)® — > Available in the form of Suspension (100mg/5ml) 
and Tablet (200mg) 


Flbendazole & Mebendazole — > 100 mg / dose ... oral ... Twice daily ... for 3 days 

The dose (100 mg ) is the same for all ages 

{ Mebendazole — » (Antiver & Vermin)® .... Flbendazole — » (Flub & Fluver)® } — » (100 
mg) 


Levamisole — ► (katrex)® ► Immunostimulant :Useful in chronic and recurrent infections& 

rheumatoid arthritis 

SjaIj tej*. <^11* 15 ji o«atj2i 3 fie 16 10 ^ 15-5 5 4-1 Cy* cMIaVl 


Niclosamide —> (Yomesan)® tablets (500mg) 

^ jjj Jxj Joxj p jiuii Sxa] Uajj a 4 £it 6 ij- 4 jjSI JjS a uaj 

J Jal £vi J jl ^La Ajj2i 
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S Sj $3 jJXC .:> 

201 1 As^-OaJI cLulLJI 6 j 9 _JI- 69 -Q-^J I 


1 ^aJbdl 

4 joI£> <j\jujsLj 


from A to Z ^jjJL> 0 LJb^ oUJL> ^ call c Li, ol 

qjjo^L 9 v-S^-a-u uLuulX jJbdl v_sv 5 1^9-juojij3> v_sJUI ob>b*JI JlSLuj^ cdoj^juuu olaj^^ <^9^0^ O^jlgjJI L^JuuJl^ 

1 CUlSbuJUO \_S\9 Ol V_9^cl c LLQ_jJj 9 J v_$OS 2 J v^ 1 jjX 2 jj^^jlL«a_ajU ^jjUUO £,9^ CH^9^ jJbtJI \_SvXfcJ uU v_S^-U I oL>bfcJI c LQJ /XjuULQjU 

Lo JX*J /X^J^LjuJ 9 J^j^jujyjj \JI [ yDjJ^J\ ^JJ>I iJjUjJlQjO C\j I V-S^ V-S^jJ U 


5 ,jjo Jil 0 j9-«^z> S 5viijLiJ9 jJbJI O9J k_s 3 j+sj SjSzj o I9J9JLUL0 ^Sj cLslLJ ,jX: OjLx b 

iSljJoYII O^Jl^uo 0L0SS9 v_sJU 

lSj jJbdl9 O9J ^^ojlAjo v_sO> 9I £U 3 9I s5vj^2j ^lj >A0b ° JQJ . O9JU I >+sJ9 

o-vS JjlgJI 

v_SVsJLo CLjuUUOjjJI sSJl^jU ^-juJ> J9ji^Lo \j£ yjS^ OjLx v_S^ CLs^kJ 

v_svJl£j 0_vS 0 j-juu Lp-^S Oj9_Lo j9J L^jJ cLqj o\l9 v^jviijuJ LpJ5LjuJ9 ^>Ja9 

O9J jj^juo jJbJI c lSLfij^jo v.jvJLjuij v_svJ-)l J^LjuuuoJI lSJuLu c Lqj L.& 

^I^LAJI <^0^9 c U9-j>Jj jJbJI gub-juu SA^>V9 ovJULo cUjuuoj> qjo jjS\ uLcxS 

Jl LS9I \jSjSUJ ^jjUU09 

J0I9 /X&jjuS&J ^jjjL) 9 pjUUO JjWI 


/xjuj 2 JI lS_X 52 ju 9 gjo jJ9j^9J9 J9JUU O9S1J 9^ 

blood Of v-S'-a-uu JjLuu ld>l 9 ^> < jjjuu lgjl 9 >l lSj jJbdl ^jX cLs^aJ^jo Kr s^suJj QJu lS^ 

serous fluid 

JuJLZJ <^LJjO v^XNjijuU <jjUU Jj>xiJI Ig-iiX^I LSj 



Macule • 
Circumscribed • 
Patch • 
Papule • 
Nodule • 
Plaque • 
Vesicles • 
Pustule • 

Pus • 


J^_b v_$JLc IAS ^>0 b ol J9XJ V^s^jjjj LoJ ^dsu^jjuLJuj oL>L> qsu v_suLJI £9jJI 
I& 9 JO 0 UUUJ 9 vU^JI acne vulgaris ^yyj I 09 :Comedone > 

<jju99j j^jjuuo v_$v^ j^jjuu >._ 9 v 9 Jxdl LuixJ UIssjo <d* 9 j 9 ^ c b^LjuJuo cb^juuJI ujJ 999>II ol lx 

QJLX 9 J Lpj\J cb 9 _juu 

black head ( open comedone ) o 
white head ( closed comedone ) o 

LpJb ob>bdl p£jj 9-di isLibc) 


jJbJl 9 oLv l>x)j> CL 0 I 9 AJI cujjj vjm 3 > urticarial UjbLjj\JI ^jjyj 9 : wheal > 

V-S 9999999 1 j 9 lc uLuuu\JI 
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jiaiLu (jjuuKjuuVII IjU ojl> Sr sJUI o-uUI 9 scapies :burrow or tunnel > 

fJjjjQj jglc dJLJbtj itchy 9 jJbdl ctaajjjo 0 I 1 SU 9 (_^aJL> < 3 JLjoj> cl> 1>9 _>Asj 

^sClsjj yellowish crusts o-c OjLc vjvAjju cssg favus Joy oj a^>L> sSs :scotulum or sulpher cup > 

1 S 9 I ^JLcxsr cisrb*- Lgjl jo^jxII col <Sj Jgfil jglc (Jjjuo /ys > I /x>l >sjjuJI >_svle <Ju1uJj obrl> 

j^a>l ^jjojoJI 09 JUI 0 +&JI tSjyj USJUI 9 09 o+sJI i>° =>> : ' r ' s patteren or target lesion > 

LgJssj 0 ^> >_sJJI _>j I 3 - 1 J I oLuuuJI £.Ly Ou^jLJI cUjuj <>j 5>9 iSs Oj 9 £_*juuoJI OlgJVI ijSjbsj_>j i_s^aJbe 9 i_sJLujl£ 
tjjuu jl>ool tSgl /os^> ^sJUl jIjjo^VI v^sJLJI LcvJj\II erythema multiform ,> 3 ^ >+ouo bg 

_Pjg9 v_scJLo oLjjOoujiS JijijuJI v_svS cLftliito olajjgj - 0 >Lj ijjjj 

kj 6 > oJI mother patch olcLuu Ug^txjuuujg pthyraisis rosea^jjoj IS 9 :herald patch > 

I^jjiJLZ^ljuUUO v_Sy uOU v_SU*S2J j9j pink gib <^_SvibuU OLjuJLC ^r!j3j3 v_syJI bj9j j j Li^j t J) i° x x , J 

v_SVjlSJ CLZI^uJUoJI v_S^ ^3 ul 

P$J3$ s s3 pjJ $suib cLub s59_LC clJLc v_sv->^J 3 ^J I o^+JUl LoJ sSjI_uSLjuj ob>b> ls*Jo v_s^ 

OjJUI aiiJbJI .. 

viral skin infection 




/X^jOouULQJ 


obrb> <jjoJ Lcxi 3>9 oLuJ9 - )jt9 Ig-*^ VH LJua - lij0 J I ^jJb*JI J^LuuuoJI yX />J^juij3> 
g\LsdlS 0_vS v_sJLc J5 u\J k_jwCJuUUC>J I 


DNA viruses 

RNA virsuses 

- verrucae = warts 

^9 ^jIlo V vj^9 u^jb 9^ ^999.)^ 1 0 b 1 1 1 

- molluscum contagiosum 

/jjgjprLu 9 S /xSLuj^gjo 

- chicken box = varicella 

-herpes simplex 

cu^JImeseals 

v_soLoJ\ll cu^cJIgerman measles = rubella 
AIDS = Acquired Immuno Deficiency Virus 



verrucae 

3 ! ujUU0 JUI sSjJbJI c^bj^b Jjloju 9 HPV = human papiloma virus ^ 

S 5 U^ 2 j k^s3 J 0 I 9 g\bsdl u\J 0 _vS gJ 9 j\JI /xgjo <jj«juo 9 I 9 I jjjS I 9 J I lg-J v-sUix* CaS^JuI 

U ^)\L > 9 LpJ 9 ib^ L^l I /)d3>\JI 


- verrucae filliform 

£9j v_sv 5 IsjLb v_sv9 sS^9 

L^joouuI qJLuuLJI K p ]o LuoJ 1 ^s3 oLosS 

v_svjiS9J^ [JjjjQ ULuuoj^I Lo9JLAj9S 

^.svJUl ^ 1 ^ 0 \JI std Jl ^^-juuu l 9 JLuj> 9 -i ^*1^**^ 

v_sU> 52 j L^juulU> J jbJUj 


- plane wart or verrucae plana 
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- verruca digitiform - verruca vulgaris 

<jjuI>JI 69^^19 <>^ 9-11 s?^9 gjl9-^JI >^l <jj» ju /xjuuc*JI v_sv 9 c ^> sS I *-$^9 J^zi^uu 

Ju\JI >p-^9 

-vurrcae plantaris 


c lSuCX_AjuJI QjlC yOoujb I-S9I 0jQ£-juLlO lS.^ 
Lg39-juuuu LJ$9 J^jJI ,jJoj v_sv 9 vAOeAU9 



c^LoJI L^9jL^laj L^c^j chemical cautry JuJOAjij <jjjli <J>SuOuO ^JuaSb^^jLjuUU i^XoSL) />j\J 

ciLlS o^bol 9I djjuSJ\ ulSLo\Jl9 Jjoc*JI sS^ oL>bJI CIC9JU0 <jil 'J^s 5 9I dJLuJ^j cI9_juu <*su 

9I ju^juulS9I 3I o^9> x ^h l ^ cryotherapy Juzx&aj ^juU sv9 electric cautry Jjdjlj V_sv 9 <AiJjjJLI 

clcLuoJI ^s^JLi cu9^l js jl^ljLajuuu ^jjjij oLcLajj ^.5^9 bJL> >i^^l 9-^ 9 a>+^ >0 jl^lLjuuuu ^jjjU ^s^9 co 2 snow 

molluscum contaqiosim 

UJU9JI v_sv 9 >iSI /^juul^JI v_sv 9 OlSuo LSI v_sv 9 vAO^ju Ca^Lu^ CaS^A)^ CaSLt^ <=1*0^9 pOX virus v v-SOfcjJ 

lSj JjoLc CLdjZliuuO ^SvJUuU oLcLuJ 9 c dLuOJ >9 ^L9^-juUU09 OaS LoaJ LpJijuU9 J 9 JUU vA^-tt-luU CljLsJI c LqJoju 09 

Oj-JUuJI 



jMy 

cdLcxaj 9 I with plunt forceps jjjuu v_s^ J 9 juU <_sJJ >*^lc Ia^I Jjcxaju <j>SJ c Cuulqj <jjo oa^^ lAiitju olcLuu 

I^^jjjUI LSj olxysuj Sa 1 s 2 jU LoJ olcLuJ9 qj^9j\JI Ia^«AjujIj CjJ>£ 
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chicken box ( varicella ) 

b />\LSJIg <uoJI pjakaJI ^sClsi; droplet csgAsdl Jjij varicella oster v^olu 

LjjJI ,_sv3 sS$JlC tS\J JIjJl 5 t sjjJtJJ 

F ever A noroxia H eadche M alaise = FAHM 
Loui v_sClssj centripetal dLuCj lS^juljuj I^jq—jujI ^jjgj Jjot&ij oLca^U jgLc itchy v_$vjLuj oLo^g 

scalp > limps < trunk > face <*JLZliuuoJU JjjOuU IpJZJjQJ Q^Lol 
crust Jjc xs2j ^iuuuu g -aJ oJI oIcLju3 lS jJL> g-ab polymorphic eruptions Kr s^suju 



3juuo\JI oJL)JuU 3 3^> v_Svjul lSI c lJLj J uu^ _>juU^_juJlUuO^ OIjuUlC JiLU-ocjuJ v_sOu I L^JLi -300 

acyclovir 10mg/kg/8h for 5 days ciLjuu olo^3 \LuuujloJL q^l^l >JLj3JL> 

vjnjisj 1 Ox 3x 5 

v_$VjlS 2 J c Lu pjJJ L^LuO OjjOuLjuUUO CLcLuO lS J uu b 


herpes zoster 

JuoLz> j^J-juJlSLqj I Lul €U>fcJuU 1 *J LJ Lc ^jjUU j^j-SLajUU \J I O^^l k_Sj jjLjuJ^ j \b*-JuUU j 19 3 ^ ^jjJ3>^S^ I LsZjlJq 

\ - 5sJLjuiJ3 S^bjujJ^ jLlSJI ^juu£LU 3 c UoJ 3^0 ^S^SLiuJ \ r S^U ijjlU ( v_SV-«-S 2 J yOjb & 3 -*tH uJ> -'^ j0 ^^3 C 0 J I 3 ) PJ.-^ 

isLxb yodels ^1^1 Jul j b vb2_c\JL9 OjJ^JO 
vdjprlj9^M^ CLub I3J I I0-J3 <*_d“£J oLcLuU 3 I^)J0J> jJ3jub ^S^QjuU LJLC3 <*_juZi£jl gjj3J ulSuO v_sJLc v^SviLuJ 

cjJbLuo Ipjb d^3^uu 3I OjS ciSjb Ipjb v-S^-ajuu 






*Adam 



lSj -XjLuj O 3 J 3 <w>lzxc\U lS^qjo Cjul9j3jjJI v_Sj v_sy q^LuiS 3 oLbLuuuo 0 _vSu LajOsJiLjuu <U^lc obrb* cdjJu laJo 

/>JI 0L3J qJLu> 3J uLcxS JUj3jLjuUUUj 3S cdjAj3 lS^ oL>L^JI 3 JLoJol JUljuJ3jljuu\JI 3 Q^Luu03Jj\Jl3 jJJ^jjljuuYII 

1 Ox 3x 1 0 lS^ djjoJI ^LCjJ-iJI ^jjuu j-jc93-b w)UlJ l A>Lu 3 ^iJL^ (3-^0 

LS3A2J I J LjuUUU I 3 Q-JuJlSLqj \J 1 OLjuJLC c LJOjJ vlLuuLJuU ^_$VjU I JC>Lu3 
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herpes simplex 

^SjLsLjuuJIS uLo^ 3 JjLiuLu v_5U»2J ^jjUU^jlI 5> HSV V_-» c \SU b 

jJ^jQjuU3 Ijjoo* L^j JlC L93 jJLa^Lajull 9 U Ixxj ^jJLjujLuJI cL^lcV 3 c ^ j 0^iaJLoJ I3 ^ Lu 



HlllllllllllllUgJI 

CLflJ CLC^oJ^ v_$Cijl QuuMjoJI ^juuO j^ 3 -ISLa-juuI 3 CJjoLc obLjQjC>3 oLlSLajUU03 O^LszJb vijjuy^ULLO I 

cuJ col v_svJLI I cloloJI J 3 I 0 J 3 200x5x5 

cLaJL> v_sv 9 v_SN-aiL3 /*Suoaj3 Ixljuuu £3^30^ O3SO v_sUuoJl3 I cUjJbJI LS3_XaJI qjo Ic^Jul O35O 0 _v 5 u 

li^\J 3 \J J-Ja 9 l co_)Jb >3 v-S^jol 


CUJUI CLfiJbJI 

fungal skin infectiom 


oLuuuMJU JjiJuuU 
cuJLc 


K r s^S -jdoJLI c U - >JcLaJI lS 3_X5 lII gjo <^301 cLL^jJjuoj b^uuuuo J^Luuu cUjJL^JI LuLqJL> §jLu 
cuLuuu\U cUjjJI <jjo 3I oLuaAJ 0I3JO <jjo 3I u^ujjo y>\ uLuuul ,3 jjJo 
I3J3-&JU v_sy>sdlj v_sJUI p^JoJI Qbroshions J-zioj Ipjl v_sJLc JlcLuuuu v-SvJUI JjoI35lII Cjjo$ 
oU - >Ja9lj »^sy^dLo Cx9j cub Lo \suio$ />^uuoJU cloIszJI Hygiene 

Ijo L^jJLc cu:Luulu Climate 

clcLuoJI decresed immunity 

tinea l lS^ 3 jJoJU <3.0 la auJI cu^^biUI v_S3jLsdlj v3juuui»d> 
^JbLjuuuo y_sv Qud) pjuuo CLajulSjJ ^3-dl Q 3 jSlo 3 Jo 1 33 juj L£_9^sl»j^ Ijo* ^ 1 3*^ I i-£-d LaJuJI 1^?* I03 

jj^Jlo /x 5 J CjuULiJ U 

-tinea capitis (ring worm . favus) 
- tinea circinata (tinea corporis) 

bL^uu^^ kSjSuJj 3 

- tinea barbae 
-tinea cruris 
-tinae pedis 
-tinea unguium( onchomycosis) 

jjQ^uuO 3SU3V yOcJujij yJ^—uJ ! v-S^>3 


I3 g\Lsdl3 OJ0I3 J5 CH^odS tjr^sj lSJJLu 


I 
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OLjuULC 1_juljuUUoJI ^IoqJI /X^JO jJJUUO l^3 jC U'JUU Lo 3 1 j^JJUuuLu IS LuuJL lS U?a lo I /XJ> 

jJcLoJb CbLzU) V-Sl QjO J-OjuLo 3I ^19+^ $1 OLjuUuI QjO JjLiuuU v_$VJoljuj\JI QjO /xSLLajJLa .^3 jjjJ 3 JLSiSiiuuO 

j^JuJI qjo v-sJb> <jjjI>JI 03^3 qjo Ig^ol^cl 





Tinea capitis 
(Ringworm of the scalp) 


♦Adam 


/x-gjoJI <jjuu O3 jjS Qujy-ujJj 3^3 JuJlzJI lSj oljl^l l^j\J I \j£&J v_sv 3 ul /xSJb I^JL^ 

1 jjUU3 u ^^juUU 3 JijuuJI Qjl3jLc ^SLU 


<jjo [JjJJQ v-5^ <jiJ _vSLu oLz? 3^3 Jjcxaj /)j\l3 ^>^juuJI v_sv9 gJL^ 
>>\JI s 5 v 3 LpJaaj gjo LulJI J 5 g\bc c l1q.> J3_ajij3> I3 


cLub ^zdIjjoI v_sv 9 ul /xSLIb l3JL>3 

Cjui^LaJj dJbl /x^joJI 


favus 

<^j_\JbJI £,Lu olftj^aJI <jjo v_s03^l ciiiJbJI 135^^3 Sulphur CUp Jl <jjo o ^3 L^b <3 juljJj 3^3 

uLcxS ^> 3 l 3 waJI v_svS olcLuu cul 0 ^bj 3 


tinea cercinata 

I&3XXJUJ3 ^_ 9 l^>Jo\J I O^JC^JO \jJOO jj^Julj ^S<SUuJ <JJ_)u\JI 3I v_$v 9 Oj^b olcLuJ3 Ju\Jl3 I v_Sv 9 v_SU*JuU 

0j3,zJI qjo Ld^3jo^_ai£>3 cercinate L^sl^bl oLjulc b /xjuu\Jb 
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tinge barbae 
ring worm of the beard 3! 

v-SN-aJuU v_$JJI _>S2_aJIjJ I 3 CLc* JU I jSLjJu Jl&£jU v_Sv9 v.SOfcJuU v_5V-i-S2J 

oljlpl gJUaju3 jJ3-|^3J <^sv9 i^sJijuu v_$ob £3^ JjLgjuuo3 




tinea cruris 

|jc> oL^d-JuUuJU ^L^juljuJ ^_S<SLiuJ Jqj 1 3 c ljJLjujLiL^ Lo\J I3 C ^j LssJ I ^S 3 lU lS^ 3 

Juob> ^yajjjoJI v^sJb^iiL^ 


tinea pedis 

Ijl> cLjuljl> 3 sSJuu3 ojJL>oJI v_s^^v athlets foot 1&3 j0ouUUU 3 1 

JjJUU oUJU LS3I iJJjjjj j3lc oLL^o i^sdi+Ju 3 ( Ip^jL^u cUa^dJI jjjuLJIs v-SN-aju^) 



onchomvcosis 

l_)L> ^LaJI v^jvJijuu <jjJu\JI jS\$*£u joJszj {jjAszjq J3\Jls ^JL>>JI jB \^> i^S v_s^i*-u jj3Suuo3Su3\JI 
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pytriasis versicolor (T.V.C) 

jB jB L-juUUjJLo lo JJ 03 OJUO QjO c L|L^J ^juljuUUoJI ^/O 9*^03^ I Cjl 93 pJUUO v_SU*S2J c Lp_d> jjb^)J 

SHOT JACKET LONG SLEEVES L l^o^uuuu <^Bj JI 9 <jj_xj\JI 9 j_lzJL9 lsosjjj 

/xSu }+*£& CaSL> <jjUu\J dJbb 

e9l>\JI jjjuu cLaJLiJ^jo JlSLuul CQf6 QU lot© c I_jJ3 I Qu 3 IS O^jo^juuuu U9J v_S Juu ^-juuu1j9 ^J^j^Lo v_s^-a-sV 

/>\KJI QJO Q^juuol 0 j9*£lII 


HlllllllllllllUgJI 

QJu O^jLzJU \jjx-uj />Loj> Jl>I j J-JJU9 <J^ J\L> <jjI jjjuucxjuj /> Loj^J jjjuu\LoJI puJisi) L&xb /)j\J 

JUwJuJ I 0 Jl 2 J Ju QJJlSJ9 ^-Q-a^lIu c Ua-a_juULJ9 c LuoJld Vb30 OuiaJLiuJ 9 jl^ JlaJ pjjLaju\Jl 9 

^9-iljujI ojuoJ b 6% 

white field ointment 50 %Jq^j onJUI tB+^\ 0JU0J9 

sulphur 2 % 
saliclyic acid 1 % 

j9£_juij CjljuJ OJuoJ 200x1x10 ^jb^ $ l £ JL>b °liij vdjOuuCuuu Jijuuu 
J qu^c9-h ul, I ch° gajoJ £ < 9j lj uj\JIs o^jo 1 50-30mg J9jb9^9^ u^Suouo9 

moniliasis or candisiais 

Candida albicans ^SL^JI IjujjISJI L^huu \suio 
thrush Lpx^l ^j 5 >I qjo j-ju^ q^LoI ^sB *.50^^09 L^-J U?.flo 

v_S\JU I v_S^>oJI 9I juib { JjJu 0 I 95 ^^JU v_sOU I JU-b\JlS v_S^vV s?-^9 

c U 9 jj^JI obLaxdl qjo Jj 9 -b g\bc 

/xaJI £.Lu cuUaJ^ uLuuJLII v-5v5 v^ssj^uL^ 

paonychia LSuu 9 jU <u>oujI ^b £ 9 ; ^9 
u ^oj ! J 2 ju 9^9 cLuo L^jJLc 9 c ubj Loj^ /x^jJul v_sv-a-u LoJ Q^> L> 09 J-JI oL-juj 9 qj^IaoJI JulC ^sl^zJI v_sv 5 b 

I j9 i>® cUjLujg ci>-q.ijlo j3 Ic^^aJI IsJo 
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\JjJJQ <jjUU CLub £. I V_sv9 

nystatin lSjuu Jl 
diodoqine 
amphotercine B 
ketoconazol 200 /day/1 Odays 


jJbdl ^_s3 lS 9 _X 5 l)I J.SJ /)Ud I I 9 luilJI ^\bc I>jc>I 

! v_Sv 5 1 a I09 c IjoQ-joUU bjj Lo £9 -S-ajuI 6^S2_juU ^QJjjoJU U^-Q-jU JOjQ ^LiJ^JI kSj SvS 1 ^?a lo 

Ijl> v_s^-a-u9 l >uu\LoJI /xiisj OqjLaj (v-sJs^JI ^-oJbdl qjo /J^jJ^SLjujYII JohJuu uLsdl u k_jJLLbu 

oJS v_s^ 

lSj CUSLJ09JO CLfiJ /X&IjjO v_S Juu 

-- imidazole (aeon., mico ... keton...clotrim...) 
OjS$ J9jb9SLuo9 J9jL>^SLI I QJu Jsjl^ v_s^jo\JI Qs:^jx>lo 

- terbinatafine 

system**** 

greseofulvin 12.5mg /kg/day 

1 _JoL&jJ jjjUUO v_SvlS2J J I Ju^juUUJ^IaS qiJbiljLAJLoO L^jJL^jU v_SV- 1S2J JlLu lljuULOfclS £) £juLajuI CIjljullJ CjJL QjO OJuoJ 

jJJUU Lg lo AAA ) 

vJbUI v_$v9 cUijkiuO lS\J £ 91 x 5009 1952 ^ 0 ^ v_sJUlS 9 I Jjol 9 ^JlS 9 I LS 9 I 9 I LS 9 I jjulS U l jJ^udJI V_sv3 JC>Lu £ 91 x 5009 

IjuJulSJI \J 9 v-S^ouJ^jjlS jjjjb^jjJI £X5 l j^aaaljuLX59 v-SNJO^^LgJI jL^JI 9 I 


-terbinafine 

IjuJuUJI ^9 jjb^jJI £X5 ^jLaJLSLQouuuO <^5^9 


- ketoconazole 

JaUI 

- fluconazole 
-itraconazole 


Lcloi 2yjjg ijjjsi Ik. X 5 OLajULC jSLjuJJ \ uLSuO v_5Vjb LaIaJ I $\ jjjmSliiJI kSj v_S ^9 {jjJSZQJdd 9J9 

qjold> <^io9^JLo 

jjC^XjUOC^XJ^ t$ L^Lol^lJ 9 ! 09-b5 {j-jJuuS^ L^Ja^JuU 1^ ^)Xs<l)I L&lsiJO i_SVouUU0uU ^JJUUO ^jjJJuU LuuJI 


S 50 Ljsj 
jjOX i 

Omar Moh 
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Introduction 

Gout is an inflammation of the joints that affects more than half a million Americans 
each year. People with gout have intense pain and swelling in the joints. If not 
treated, gout attacks can become increasingly frequent and painful. With proper 
treatment, gout can be stopped from getting worse and the pain can be managed. 
This reference summary explains how gout occurs, its treatment options, and some tips 
for preventing it. 

Joints & Arthritis 

The human body has 206 bones that give it shape and strength, bones meet is called 
a joint. At the joints, the bones are covered by tissue 
called cartilage. 

Joints have a clear fluid in them called synovial fluid. This fluid 
lubricates the joint, just like oil lubricates the engine of a car. The 
synovial fluid allows the joint to move smoothly with very little 
friction. 

When the tissues of a joint are injured or affected by a disease, they 
may swell and become red and hot, causing pain. This is known as 
joint inflammation, or arthritis. 

There are more than 100 different types of arthritis. Gout is a type 
of arthritis; it affects 1 out of every 20 patients who have arthritis. 

Gout results from crystals of a substance called uric acid that deposit in the joints. The 
next section explains what uric acid is and how it causes gout. 

Causes 

Purine is a chemical compound that is in all the cells of the body. As cells divide and 
multiply, the body continually breaks down purine and reuses its components to make 
new cells. Extra purine is secreted out of the body in the urine in the form of uric acid, 
another chemical compound. At times, there may be abnormally high levels of uric 
acid in the blood. This condition is called “hyperuricemia.” 

When there is a lot of uric acid in the body, it will form crystals. This is similar to what 
happens with salt as it is poured into a cup of water. First, the salt dissolves and cannot 
be seen, but if more salt is added, salt crystals can be seen forming and falling to the 
bottom of the cup. Under a microscope, crystals of uric acid are sharp and pointy 
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and look like little needles. In some people, uric acid crystals 
deposit in the joints. Uric acid crystals may also deposit under the 
skin, forming a lump that can sometimes be felt on the outside of 
the body. This is called a 
“tophus.” 

The immune system, the body’s defense against sickness, realizes 
that the crystals should not be there and starts attacking them. 
This is what causes joint pain, swelling, and tenderness when a 
person has gout. Extra uric acid may also deposit in the 
kidneys and cause kidney stones. 



Risk Factors 

Some people have more risk than others of developing high levels 
of uric acid, which leads to gout. Inherited diseases can cause high levels of uric acid; 
6-1 8% of patients with gout have a family history of gout. Eating too many foods that 
are rich in purine can cause the body to produce more uric acid. Foods that have 
a lot of purine include shellfish and organ meats, such as liver, kidney, and brain. 
Dried beans, peas and anchovies are also high in purines. 

Foods that have a lot of purine include shellfish and organ 
meats, such as liver, kidney, and brain. Drinking too much 
alcohol interferes with the body’s ability to get rid of extra uric 
acid and causes higher levels of it in the blood stream. 

Exposure to high levels of lead tends to increase the levels of 
uric acid in the blood. Being overweight increases the risk of 
developing gout. Some medications increase the risk of 
hyperuricemia, or high levels of uric acid. 

Water pills, called diuretics, interfere with the kidneys’ ability to 
excrete uric acid from the blood. This causes higher levels of 
uric acid in the blood. Diuretics are given to patients to treat 
high blood pressure and heart disease. 

Other medications, such as levodopa, which are given to patients with Parkinson’s 
disease, and salicylates such as aspirin, can also increase the levels of uric acid in the 
blood. 



Patients who are on cyclosporine are at higher risk of developing gout. Cyclosporine 
is a medication typically given to patients who have received an organ transplant to 
prevent rejection. 
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Symptoms & Stages 

Gout affects about 840 out of every 100,000 people. Men are slightly more likely to 
be affected by it than women. 


The first symptoms of gout are usually noticed in the early 40s. High levels of uric acid 
alone usually do not produce symptoms. 


The symptoms of gout start when uric acid crystals begin 
depositing in the tissues of the body: under the skin, in the 
joints, and in the kidneys. 

In many gout patients, the first symptom is pain, redness, 
swelling, and tenderness in the big toe. This condition is 
called “podagra." At one point or another, podagra 
affects 3 out of every 4 patients who have gout. 



Joints that are frequently affected by gout include: Ankle, heels, knees, wrists, fingers 
& elbow 


Attacks of inflammation in the joints due to gout usually last for a few days and 
improve on their own. As times goes by, gout attacks may become more frequent 
and may last longer, requiring treatment. 

If gout is not treated, it can become disabling and crippling. However, most patients 
do not reach this stage because it is typically discovered and treated early. 

This last stage is known as tophaceous gout. The joints can be permanently damaged 
and similarly the kidneys can also be irreversibly affected. 

Diagnosis 

After taking a detailed medical history and doing a thorough physical examination, 
the doctor may request a blood sample to check the level of uric acid in your blood. 

If a joint is inflamed when you are at the doctor's office, the doctor may withdraw 
some fluid from the joint (under local anesthesia). The sample is sent to a pathologist 
to examine it under a microscope. 

If the pathologist sees no crystals in the joint fluid, the doctor may surgically take 
out one of the tophi or lumps, found under the skin and have it tested by a 
pathologist to check for uric acid crystals. 

X-rays sometimes show deposits of uric acid crystals and 
any bone damage resulting from repeated 
inflammations. 
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It is important to note that most people with hyperuricemia do NOT develop the 
arthritis symptoms of gout, such as swelling, redness, pain, and tenderness. 

During an acute attack, the uric acid levels in the blood are not always elevated. This 
is why it is necessary to aspirate an affected joint, or take a small piece of tophus out 
surgically to be examined by a pathologist. 

Treatment 

Gout is treated with medications that 

• relieve the pain of gout attacks 

• decrease joint inflammation 

• decrease the level of uric acid in the blood 

Doctors recommend acetaminophen, such as Tylenol®, to relieve gout pain. Aspirin 
should be avoided for gout pain because it can prevent the kidneys from excreting 
uric acid. If gout pain is severe, your doctor can prescribe more powerful pain relief 
medicine. 

There are many goals for the treatment of gout. The most important goal is to control 
the severe pain of gout attacks. Treatment of gout also aims at preventing more 
attacks, and preventing the formation of new tophi and kidney stones. 

Medications called non-steroidal anti-inflammatory drugs (NSAIDs) work to treat 
acute gout. Common side effects of NSAIDs include: 

• irritation of the gastrointestinal system 

• ulcers in the stomach and intestines intestinal bleeding 

• severe allergic reaction 

If the patient's stomach and intestines are sensitive to NSAIDs, corticosteroids can be 
prescribed to treat acute gout. 

Colchicine is another medication that is very effective in decreasing the swelling and 
pain and aborting an episode. This medication is more effective if taken in the first 1 2 
hours of the onset of the attack. 

Medication that lowers the levels of uric acid in the blood may also be prescribed 
to treat gout. These include allopurinol or probenicid. 
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Preventing Gout 

Taking steps to prevent gout attacks is as important as taking medication to treat it. 
The following are 5 tips for preventing gout. 

• Drink a lot of water and fluids. This helps to flush out 
uric acid and keeps it from depositing in the tissues. 

• Reduce weight by eating a little less and getting 
exercise. Do this under the supervision of a doctor 
because a very rapid loss of weight could in some 
cases worsen gout! 

• Avoid eating food that is high in purines, such as 
shellfish and organ meats like liver, brain, and kidney. 

• If you drink alcohol, make sure you do not drink too much. Take medication to 
reduce the level of uric acid in your blood. 

• During a gout attack, resting and elevating the inflamed joint can relieve the pain. 

• Applying an ice pack to the inflamed joint helps to reduce the pain also. 

Summary 

Gout is one of the most painful rheumatic diseases and affects about 750,000 people 
a year. If not treated promptly, gout can lead to painful attacks and can even cause 
disability and kidney stones. 

Making dietary changes is as important as taking the prescribed medication for 
preventing gout. Thanks to recent advances in medicine, treating gout and stopping 
its progress are possible and usually successful. 
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DRUGS INTERACTIONS 



DRUGS INTERACTION 

FIRST 

SECOND 

EFFECT 

MANAGEMENT 

Aminoglycoside 

Cephalosporins 

Increased risk of 
nephrotoxicity 

Monitor aminoglycoside 
concentrations and kidney 
function 

Aminoglycoside 

Loop Diuretics 

Increased 
of auditory toxicity 

Avoid excessive doses of either 
drug. Monitor aminoglycoside 
concentrations. Use alternative 
antibiotic if possible 

Aminoglycoside 

NSAIDs 

Increased 
concentrations of 
aminoglycoside in 
premature infants 

Avoid combination if possible 
Otherwise, decrease 
aminoglycoside dose before 
starting NS AID. Monitor 
aminoglycoside 
concentrations and renal 
function 

Aminoglycoside 

Penicillins 

Inactivation of 
aminoglycoside 

Do not mix drugs in same 
solution. Separate administration 
times by at least 2 hours 

Marolides 

Erythromycin , 
Clarithromycin 

Rifamycins 

Decreased effects of 
Macrolides 
Increased adverse 
effects of rifamycin 

Monitor for increased rifamycin 
adverse effects and decreased 
response to macrolide antibiotic. 
Use alternative antibiotic ( e.g 
azithromycin) 

Erythromycin 

Bromocriptine 

Increased 
concentrations 
of bromocriptine 

Monitor for signs/symptoms of 
bromocriptine toxicity Decrease 
bromocriptine dose if necessary 

Erythromycin 

Food 

Decreased GI 
absorption 
of erythromycin 

Administer erythromycin 
stearate and non-enteric tablets 
at least 2 hours before or after a 
meal 

Erythromycin 

Grapefruit 

Juice 

Increased 
concentrations of 
erythromycin 

Avoid combination 

Erythromycin 

Quinolones 

[gatifloxacin, 

moxifloxacin, 

sparfloxacin] 

Increased risk of 
cardiac arrhythmias 

Avoid combination Use 
alternative quinolones ( e.g 
levofloxacin, ciprofloxacin) 

Erythromycin 

Rifamycins 

Decreased effects of 
Erythromycin 
Increased adverse 
effects of rifamycin 

Monitor for increased rifamycin 
adverse effects and decreased 
response to macrolide antibiotic. 
Use alternative antibiotic ( e.g 
azithromycin) 
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Penicillins 

Tetracyclines 

Decreased effects of 
penicillins 

Avoid combination 

Ampicillin 

Allopurinol 

Increased rate of 
ampicillin associated 
skin rash 

Decrease allopurinol dose or 
use alternative drug if rash 
develops 

Ampicillin 

Atenolol 

Decreased effects of 
atenolol 

Separate administration times. 
Monitor blood pressure. Increase 
atenolol dose if necessary 

Quinolones 

Antacids 

Decreased GI 
absorption 
of quinolone 

Separate administration 
times by at least 2 hours 

Quinolones 

Iron Salts 

Decreased GI 
absorption of 
quinolone 

Avoid combination 

Clindamycin 

Aluminum 

Salts 

Delayed GI 
absorption 
of clindamycin 

Administer aluminum salts at 
least 2 hours before clindamycin 

Choramphenicol 

Sulfonylureas 

Increased 

hypoglycemic effects 
of sulfonylurea 

Monitor blood glucose 
concentration. Decrease 
sulfonylurea dose if necessary 

Norfloxacin 

Food [milk] 

Decreased GI 
absorption 
of norfloxacin 

Avoid combination 

Ciprofloxacin 

Food [milk] 

Decreased GI 
absorption 
of norfloxacin 

Avoid combination 

Tetracyclines 

Iron Salts 

Decreased GI 
absorption 
of tetracycline 

Separate administration times by 
at least 3-4 hours Use enteric- 
coated or sustained-release 
formulation of iron salt 

Tetracyclines 

Antacids 

Decreased GI 
absorption 
of tetracycline 

Separate administration 
times by at least 3-4 hours 

Doxycycline 

Rifamycins 

Decreased 
concentrations 
of doxycycline 

Increase doxycycline dose if 
necessary. Use alternative 
tetracycline 

Corticosteroids 

Estrogens 

Increased effects 
of corticosteroid 

Decrease corticosteroid 
dose if necessary 

Corticosteroids 

Azole 

Antifungals 

Increased effects 
of corticosteroids 

Decrease corticosteroid 
dose if necessary 

Captopril 

Food 

Decreased GI 
absorption of 
captopril 

Administer captopril 1 hour 
before meals 

Aspirin 

Corticosteroids 

Decreased effects of 
salicylate 

Monitor aspirin 
concentrations. Increase 
salicylate dose if necessary 

Sulfonylureas 

Thiazide 

Diuretics 

Decreased 
hypoglycemic 
effects of 
sulfonylurea 

Monitor blood glucose 
concentration. Increase 
sulfonylurea dose 
if necessary 
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Sulfonylureas 

Sulfonamides 

Increased 

hypoglycemic effects 
of sulfonylurea 

Monitor blood glucose 
concentration. 

Sulfonylureas 

Aspirin 

Increased 

hypoglycemic effects 
of sulfonylurea 

Monitor blood glucose 
concentration. Decrease 
sulfonylurea dose if necessary 

Theophyllines 

Quinolones, 

Macrolide, 

Contraceptives 

Increased 
concentrations 
of theophylline 

Monitor theophylline 
concentrations. Decrease 
theophylline dose if necessary 

Insulin 

Aspirin 

Increased 
hypoglycemic 
effects of insulin 

Monitor blood glucose 
concentration. Decrease insulin 
dose if necessary 

Insulin 

propranolol 

Prolonged 
hypoglycemia with 
masking of 
hypoglycemic 
signs/symptoms 

Use cardio-selective 
beta-blocker. 

Loop Diuretics 

Thiazide 

Diuretics 

Profound diuresis 
and 

electrolyte 

disturbances 

Adjust diuretic dose as needed. 
Monitor electrolyte abnormalities 
and hydration status when 
starting combination therapy 

Nitrates 

sildenafil 

Severe hypotension 

Avoid combination 

Ketorolac 

Aspirin 

Increased risk of 
ketorolac adverse 
effects 

Avoid combination 

Heparin 

Aspirin 

Increased risk of 
bleeding 

Monitor for signs/symptoms of 
bleeding. Treat symptomatically 

Itraconazole 

Food/Cola 

Increased GI 
absorption 
of itraconazole 

Administer drug 
immediately after meals 

Beta-Blockers 

NS AIDs 

Decreased effects of 
beta-blocker 

Monitor blood pressure Increase 
beta-blocker dose if necessary 

ACEIS 

Potassium- 

Sparing 

Diuretics 

Elevated serum 
potassium 

Monitor serum potassium 

ACEIS 
e.g captopril 
( capoten )® 

Indomethacin 

Decreased effects of 
angiotensin 
converting enzyme 
inhibitor 

Monitor blood pressure. 
Discontinue indomethacin or use 
alternative antihypertensive 


Sulfonylureas ► Glibenclamide (Daonil)® ► Gliclazide (diamicron)® ► Glimepiride 

(Amaryl)® ► Glipizide (Minidiab)® 
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Drug-Drug Interactions of Common OTC Drugs: 

Pain Relievers, Antihistamines, Decongestants and Cough Medicines 

Pain Relievers 

OTC Drug 

Prescription Drug 

Adverse Effect 

Acetaminophen (brand 
name: Tylenol) 

Antibiotics rifampin (brand 
names: Rifadin, Rimactane) 
and isoniazid (INH) 

Gets in the way of how the liver processes 
acetaminophen and increases the risk of liver problems 
when taking acetaminophen. 

Aspirin (two brand 
names: Bayer, St. 
Joseph) 

Diabetes medicines such as 
chlorpropamide (brand name: 
Diabinese), insulin and others 

Aspirin increases the bloodsugar-lowering effects of 
diabetes medicines. 

Anti-seizure drugs such as 
phenytoin (brand name: 
Dilantin) and valproic acid 
(brand name: Depakene) 

Aspirin gets in the way of the anti-seizure drugs 
binding with proteins in the blood and leads to 
increased anti- seizure drug levels in your blood. 

NSAIDs, including: 

- Aspirin 

- Ibuprofen (Advil, Motrin) 

- Ketoprofen (Orudis KT) 

- Naproxen (Aleve) 

Anti-cancer drug methotrexate 
(one brand name: Trexall) 
Drugs to suppress the 
immune system, such as 
cyclosporine (brand names: 
Neoral, Sandimmune) Heart 
medicines such as digoxin 

NSAIDs reduce how the kidneys clear methotrexate 
out of the body. This can lead to having too much 
methotrexate in your blood. NSAIDS reduce how the 
kidneys clear the immune system or heart drugs out of 
the body. This can lead to having too much of the 
drugs in your blood. 

Blood pressure drugs, such as 
propranolol (brand names: 
Inderal, Innopran XL), 
metoprolol (brand names: 
Lopressor, 

Toprol-XL) and atenolol 
(brand name: Tenormin) 

NSAIDS reduce the blood-pressure-lowering effects of 
the blood pressure drugs. 

Diuretics 

NSAIDS decrease effectiveness of diuretics. 

Acetaminophen 

NSAIDs 

Blood thinners such as 
warfarin 

(brand name: Coumadin) 

Acetaminophen and NSAIDs increase blood-thinning 
effect of blood thinners. 

Ibuprofen Naproxen 
sodium 

Lithium 

Ibuprofen and Naproxen reduce how the kidneys clear 
lithium out of the body. This can lead to having too 
much lithium in your blood. 


Page (314) 




Pharmacists Guide To Practice 



Antihistamines 

OTC Drug 

Prescription Drug 

Adverse Effect 

- Brompheniramine (some 
brand names: Dimetapp 
Cold & Allergy Elixir, 
Robitussin Allergy & 

Cough Liquid) 

- Chlorpheniramine (one 
brand name: Robitussin 
Flu Liquid) 

- Dimenhydrinate (brand 
name: Dramamine Original) 

- Diphenhydramine 
(some brand names: 
Benadryl Allergy, Nytol, 
Sominex) 

- Doxylamine (two brand 
names: Vicks NyQuil, 

Alka- Seltzer Plus Night- 
Time Cold Medicine) 

Sleeping pills, sedatives, 
muscle relaxants, anti-anxiety 
drugs, including alprazolam 
(brand name: Xanax), 
diazepam, lorazepam (brand 
name: Ativan), temazepam 
(brand name: Restoril) and 
others 

These antihistamines increase the depressant 
effects (for example, sleepiness) of sleeping 
pills, sedatives, muscle relaxants or anti-anxiety 
drugs on the central nervous system (brain). 


Decongestants 

OTC Drug 

Prescription Drug 

Adverse Effect 

Pseudoephedrine (some 
brand names: Contac 
Non- Drowsy, Efidac 24, 
Sudafed) 

Monoamine oxidase 
inhibitors (MAOIs),* including 
isocarboxazid (brand name: 
Marplan), phenelzine (brand 
name: Nardil), selegiline (one 
brand name: Eldepryl) and 
tranylcypromine (brand 
name: Parnate) 

Pseudoephedrine can cause dangerous 
increases in blood pressure and heart rhythm 
problems when taken with MAOIs. 


High blood pressure drugs 

Pseudoephedrine reduces the blood-pressure- 
lowering effects of high blood pressure drugs. 


Stimulants, such as diet pills 

Pseudoephedrine can increase the side effects 
of stimulants on the central nervous system 
(brain), such as anxiety. 


Cough Medicines 

OTC Drug 

Prescription Drug 

Adverse Effect 

Dextromethorphan 
(some brand names: 
Delsym, Robitussin 
Maximum Strength, 
Vicks 44 Cough Relief) 

MAOIs* 

Dextromethorphan, when taken with MAOIs, can 
cause “serotonin syndrome” with symptoms such 
as agitation, high body temperature, sweating, 
rapid heart rate, and trouble moving. 


Sedatives or tranquilizers 

Dextromethorphan increases the sedative effects 
of the sedatives or tranquilizers. 

*— Note that pseudoephedrine and dextromethorphan may cause serious drug-drug interactions and should 
never be taken while you are taking an MAOI or within 2 weeks of taking one. 
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Drug Interactions J I «^J! dUb^juo 

(QjoIc uLuujLjI) 

Researcher & MONA: JjSiuuJi 



jl 4 ^LxJn]| L-fll n«ol j>»* f\ (_£ j^j L j-a jl j>i* )\\ 1 g *>>» \ AHIjLI CHtL Ld 

. ,4_i^jLk]| A-ilnll <J-al j*Jl (j^axj £a 6 L-jUjoC-VI j CjLLjll jlaxj 

jlL 4 jHjjaII 1 g __ tg_J ^_ixJ jj-aVl *1^1 ^Jb aLb CHlL L cJ 

_ .A-jjgUJ^)]! j-<4 ^aJLJl <d!L (J^Hj ^\*'W jl AjV 

)(JIba 4 g.Ljjoli a^C. jC. ^.KTui) ait) jLj p jHa jxdl I Lb ^3 

Li jl l$j J^. <JiL£ j .. tgj'c. ajjjxJI J-J j*Jl .. I^jLjujI .. tgx.1 jj] m tilii 4_i&L* 

( Mechanism )-^ ^ j*j 


ijxjll j 4_lj| jLl CLL^lc-lilll ^llc. J j^-Ll A-ljgUJ^)ll 'Ll jJl 'LLaJ I Lb Lc. jjJaj* jjfL 

Laic. CjLuiLJ ) L_Jj3 jC. t^-ilc. 


;L<aLL<a 


(J-gI jC. / ^±3a ClAH / s-I^C. ^ jjj* lW^ J S-lj^ (j^ Jl J^-l J S-lj^ (j^ ^ -LI aHIjLI cL^lnll jl djj^ 

.. j^bU ^ j!iV 1 ) 4-i^. jl j£Ujlall ^ajL^aiJI jjjhll ^Ac. ajH ^Jl ^jxj Ldl ^ t jl 4_mj 

..^.1 j (jiii j <Lkl,lLLI L j-LI j Ajj^VI dlli ^gJalxj He. LJlc. aHI jLI Lj^j j 

; 4 H 1 jLI ( C^tiLI ) c^LJnll JULI 

( Jc-UjII j Jibsli ) jjVi aj^. ^'j^ 1 t > ^jjJi ( Enhanced effect ) : - 

c-ljJ (J^ ■"'_' <C.^)^-1I ^aJ Lo-a (J Jjl 

( j£jJI <Jjoij AjAii (_)^akj ClljAa. ■‘Lajiill (jjSji i ^i.1 «.ljj £4 AjjljjJ j£juill Ajjji Q4 JJjti Jjjj ^2 \ <Jti« 

Hypoglycemia ) . 

Synergism 2 a -d Jjii 4 JL=ji sia ^ j 

<£* ( a!^4 ) ^jii]! (jj^j <±i \ jJi cjiuinli (> ^jjJi li* ( Diminished effect ) : <^-* 9^1 - 

l _ s k <c.^)^JI (jaiiil jjVl Jai (J^lajll aJL^ ojjI oj& jjVI ^ <_><aaj clij^ 

_ _4_sl_C- ^ ji j A j j (J^ ■"'_' JLa. 

aaj ( u ■ ^aal ji ^ <J£jij Ajui Jilajj f’^ii AjJalsu <Jla. ^ j£jaJI Ajjai jjAiJI <Jaj aa LJaji ; Jllo 

( Hyperglycemia ) .^4 cj ^j! ^ .iili 

Antagonism ^ <ii jjaj aJuii 6 iA <jj 

‘ Aijj*^ ji jjc. ^ 4 “ uj^ ( Unexpected response ) : - 

A c- ^ jA (J£ Aa^ja-o 

Idiosyncratic response Cj^, U jl J <iL^Jl aLb j 

;A_LklHA3l pi jjV lia j aHI jLI Cj^lklH3l pi jjl 

|A_ilLll *LnV! j ^.IjD ^ ^ (_]c.lilll di t, w i h 


^ JaxjJall - jLkll L j / 


^Lj^l jl - 

. f UL 2 - 

, jiij-d cjIh jl L-1^3 - 


- aHLl<u£3I j aHL jHlI 
, Lb jjc. j 


jL jIaII - jj'vVill ; (JiL A Ajnjll L_fl jjlall4 - 
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.( Jja^SI JjUj 5 - 

.La (jlajA ^j6 " 

. ^ (J^l jl ^ 4 _i1axa]I diL^a j^q'i (^yax \ ^uLL - / - 

Aji\ Cj ujLujjI 

..A_ij| jC Cj^L^Icj Cj ^ lill (JaI ^xll j 4 — a j^lall Lgj j 

La£ ^JjuLujI Jalij ^3 LjLjujVIj (JaI^sJI tilL ^-sa^j j)l LjfLaJj 

( Multiple pharmacological effects of drug ) :-^i jit *t j ^ ^ j^\ Jfifi ^1 - 

i*l vyi 4 4.1 ^JuJi\ ( ^^IxSl ) ^j! j^I jjV I JJC- ^Jill's jtS $-1 jjjfLi C3 jU^Vl (j-a J^i&ll ^3 4 j1 jA tillij J jj^aLall j 

. j)A *1^.1 J j)A jj£I ^5^“ ^ 

li.i ju .. ^u. Jk Anticholinergic action u 1 ^ tAi^L gJi ajjaVi aJ ^Ua ^ j 1 ‘ ^ 

as Antiparkinsonians -it j' 4 jjaVi Ji» Atropine-like effects ^ <_sj^ ^ja! £* *M' ^ 

..(jiujJi yi* aja^ aIl^i dj jAa. gj l-uxAL taxi Anticholinergic effects -J' ^ 


( Multiple Prescriptions ) :u^l>Ji l>^ ^ ai| aa»j2 - 

^aUaC. 4. nj)a 4 ^^.ilaL 4. nj)a 4 jLjujI 4 > njla ^ <Cj 3 jll (jjoij ^3 4. njli j)A jj£I ^ic- (jlaJ jaII JJ JJJ (jl (j£aa 3I j)A 

^ ciilj ^IC-J 

( . . ^UaC. ( <lLaL 4 (jLjail ) 4jjJajAll 4 j3L^J 4_JjoiLa 1I £.1 jjll ^Jc- ^ jl^J 4 Jja jj 4 jL£j 4 > njLi <J£ ^jll3 




i. nj)a ^1 <i 1 ^-9j^a j j jLiii Ajj^VI ^1 ^jl ^HxaII A njLi ^jiaj^)A]| j) I AjV Ail-^Sl ^3 

. .C1j 3^]| ciili ^3 l^-La ^gjlsu Ajjjuj <j.^va^3 aJL^, jl ^a^a (_^L 


LJjoj jJjJj L <al jj^aVI tilli j ) jj <;Llj^ C 1 j!>L^.I^j L 


Jl 3 ^.LllaVI l^-L n j ^ . luJa (J^ ^ ^ j)V 

| | 4 jLi 2 kJ (_£, 3 jJ Laj^j d jjJa^JI <a 3 (^3 j)j£j ^3 (Jj (j^aJ^Al! A ^ j^a 


; JLIaII cJ^*^ 

c_±iJa c_L^j ^3 6 ( Sedative effect ) (. ^ a ^)jjlj Ai gj^£j Cll3^]l Clllj j 4 _lujLux^ 1] Aa_Q A I «.l_iLaV I A^.i 1 AxxOJ JlB 

^ ^ Qf-1 . A ^ jAb ^3 A^.1 a diSj A '-*.. J ^^-lalju jl^x. ^ia 4 ^ ^g^A^-o ^ g^iail ^ jJa^a ^-IjA 

Excessive depressing effect ) . 



( Inadequate jl j)A <j3\£ jit* ^cj! ^aj ls^ d ~ 

instructions ) : 

^iaJ^)A]| r .1 laC-j ^J^lix^all L-mJall La^JC- .. a 1 £joia 

Ji£i J jLl} (jl^ ji LaJ.uiV i ^rj^k V^I ^1 J^l J "Lisl^ll CjLajlxjll j ^jL^aill 

^ 4_jA^lll 4_3^^VI ^ A^I^J Cl i3^5 (^3 S-I^C j)A 


! 1 * 6 Jjii£ 4 _ij| jC dj!)Lkl^j Cj^j C 3 aJL^JI ail& 

^^lill AjjCVI ^1 j ^txial! L-fll uJ ^.1 (joj (J^.lcj Cj L ali^.1 cilllA j)l^ jl j 
. .^\J ^3t£l! ^x-ai]| r .1 L»r-1 Aj 2)13 .. (^_paj^)All l^JjLnj 


^)Ca ^IjC (JjLlLjj 4 ^a^ll JaxjJa ^-Laj^l j)A ^jLu (_£^l ! JLIaII (Jj. u 11 

. cJ^Vl ^laJall ^Ja j)A 1^. JlL j)l ^ » J 1J 4 J Jl 11 


( Drug abuse ) :^j^n 


g. jjoJ jj 4 <JjCVI ^gJaLtJ^. 


A_iC.^)juj jit. I g jJal *') I-^I'^ILjjI s>LaiJ (^lill Cl jaII j ^)j3laxSl j AjjCVI (J^»» J 


Barbiturates - opiates - alcohol 
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C5^] >1^.1 jjjtj is* 6^U j CL 4 <JjCl ^Ic- jjjIj Cjj*!^. t Cn C3 

<! ijUjj j ^a^IslSi jsVi ( J^j ) Aij/n ^ Dtuq sbusG -At <■ jucj (j.A»Ju ji __ Ljjila* jjc. cAicA cj 

. ,4j*L 1-3 VI J 6 jLtj ^JtL 6 (jlaJ J-<A1 


( Use of non-prescription drugs ) : }±t±i ^ Vjfl l!j^5 - 

OTC fijlc- t g j\c> (3i2aJ La j 4 ^g-l,jv«oll jl L_mJa]| o jLuJjuiI j)j^ 4 _juiL £.talj (jxa AjjCl *lLL (jlaJj-all ^ajL LaLc. tillA j 

drugs .. 

^IAjjC-j ,, A iJall CjtjLillj L-jLuaC-Vl j jl 6 IjjjlLVlj AjjJl jl ^ ^ Cjli£joi-all jl dllct jJa^a (JlLa 


^.LllaVi *1^1 l^iu-aj C3 LjjJ i£r JLICj Cjj.1^ ^3 (. - C3 ^ \^u^\i jj L_LuJall SjLulLujI j)jC tilll (JlLa (Jjljjj 

j 4_iic-li jl __ S jjLi's Cl ilic-1 jJa^ j (jlaljc-l Cj j.ia. ^1] (_£^jj La-a 4 Ji3 (j-a 


ijjijii) cj^Lmui dl^j 4 jx£i jJi 4jLaVi jfii 

jl LajJLa jl Aj,^ a 4jjCl ( x^a jj^a^ll gCA (jlaJj-all (Jjlil ^j-3 4 ^3 (_£ j^j^all ^gJU-axll y 11 la-Jjl ^ Ic- Jaxj j JJ^^^(1 ) 

(jjjtxjllj j j)»-Cill (jlaJj-all ^I^jj3 (jlaxJ jjjIj 1 *ag *>»* J (_£jL 4ju>it u>i"\ll ScLCa-a 

4jjJ £a Al Ui^lx3 i L_flJ^ill L_fl3j ^gJc. CC-LujJ J-dljC. ^jJj£l3 A&W UjjjjJa ; til ^jj^lll3^2) 

4_2jCVi aCA (Jliajljjl (JdlkllJ til ^jj-oIjj3 ^j3j 3 t ^dl aJ jJajj ^Ao CoLual Aj jji ji ScLJa-o 

(^Litll J 6j^kll (jV (jlaatJill 1 J ^)la^)ljtj ^Jl i jl^l^ll j (_^Luall j S^^kll (Jjl-^ 3 ! A^^IaII A_JjCV1(3) 

Jn^KlI aCUi ^gic. 

A_jj^l + ^ ^ll-J ) giKj J jlill jl ^j-uLl^l^jllI ^ jj^ll cljJaAll (J jliAj LdAjc. S^xaII L-jl >>s\a \ Cj|^LjaAll^4) 

6^A ^jSj£ t (jf?A^ J (jJll jl dillLaljjS jl AjJajA^JI L&^ ^jj^AKU jj ^j ; n-<ijlVl (^j!aaj A a* jl 

UjjjIj a Cail ^UlU j 1 ^ >^->1 ^4 (JI^j L<ixi Scjt^ll ^jjKnul jlnll ^ jj^\ll ^LjaAl! l-lojjIj 

^jjjol£j^J^ll L_LuJjj 6^A (jl C^-J i 4_jJajA^Jl ^J^ ^3 ^ Jjll^ J^^^ J^ ^ JJjoUC-LaII + (jjjal£j^J^ll (JiLa L_liall AJj^I^5) 

6 jjjIj a Caaj ^UlU j (Jlali j 

^£ljj ^Jl ^jj Loxi t (jjjoi£^^j^ll aj£JI l)^ ( (jjj£lilVl (JA-d ^ (J j41 jC-d + (jjjoi£j^j^ll (Jild L_iiall 

A n k u jlAl ^gA] (_^^jj j ^jud^JI ^3 (jjjai£j^j^ll 

(jjju^j^jJl (JjxLi (jxi (JlL (jjjlj jjj djnqll j! j)jj jjbjVI jl (jjlijjUjliill + (jjjuo£j^j^3l <JiLa c jVqll 

^1 A. 1 jJjoj ^gi (_^j3ll IaA J jjllil c_flj jill Cj J.A*-* (j-d (jJjJfjojVl + (jJjlii^ll(8) 

ajIslLuCq j jjj l^i^xLo (Jaj ; (J j41 dj|jc>i^9^ 

6 jjj\j Jlia jj£ jl^Jl JJL^xi LJjuJJJJ Ujjj 4 (j^^ ^ 4_ljxixi Jjjj ( (J jJl jAxi J (Jja£j^lll^'| 0) 

(jjjJfxjjVl ^ AijxLi JL ^ JjJi ) (jjJ^lLVl(1 1 ) 

Ajj^l (JjxLd AAs \ g \C- 4 Jjjljjll (Jlxi (J j^i CjljA-a jl jjjjjjjjill jl JjaLII £A l^_l jljj \ ^ailL j£judl! ^^Ic. 4 jjJ(1 2) 

^adl ^3 jijJ! A u >1 *1 ^Ifljjl ^gJI (j J jj C3 L^q jijJ! 

C3 L<Ui >oJ1 ^-JjC) (JjxLj 6^Lj j l^JC- ^tlnj 4 (jjjlj J;jll CjL9Jju1<4 j J Ijll n q A I J jl£i I LgJjlll [ ^ailL J^JUdll C- AjjCl^"! 3) 

^adl ^3 aJjuJ jijJ! A u u \ (jlal ^1 ^Jl (J J jj 
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(j* Jisj ( j ^ j j- uu& LaSi Ls lc> lsJ^ dji^Lja^ Etharnbutol + UJ^ 4jJ^(1 4) 

EthambutolcM*^ 

^3u ^auli cjVU^i Isoniazide ^jUjjjVi + ( cP^.J \ ) Rifampicin <>-*** jii( 15) 

(j^aL^alual f^yA (Jjbj tg_J ^ J j\ tiLuudll j (jiill j J CjI^I k^a Rifampicin + 0) 

jl^aJl ^ jA uU x k jjll 

L-SW'^ j c 4jlkLuU4 J £>4 LgJ^xLo (Jib [ ^JLxJl bit * .O "7) 

4_Jj^l J <*— ibajkoll J CjIj^_a]| j LgJ ^xLa ^a^ll ^-»* »■>> ^'(18) 

SJ13La]| 4_^^)3 Aj^}j (J!La Aj£jaiAll 4_3 j^V1^1 9) 

6^3La]| ^3 jAj V 1 ^J^\j**Ol1a\ (Jib ^ jAj V 1 ^ + (JJ^)JjujV 1 (J!La 4 1 i'^\i 4_3 j^V1^20) 

^jaObJl ^3 (j-a AjJj 6 (J ^11 dj|^).Xa + (J-b* 1 ) 

^jjjjjjj£Jj (Jjxka (_£^jj (jj^lijjll j (jVi^dj^Sl j (jjlijjljjliall + (jjjjjj£II Qj-ajA JiLa CjUj^^JI^22) 
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V 

Nasal drops contain decongestants 

Afrin-Balkis-Nasostop-Nasotal-Rhinex go 

(jLl*JI (J-v Vi A 4- V ^1 ‘w'i. ..VI (jl 

Rebound Congestion 
Local decongestant causes Low bl. supply to nasal epithelium 

t Je. a jMc. 

Chemical Rhinitis 
Decongestants i-J ^ Jj <jJ dii£ jl t— Ilia 

Oral decongestant <_« 

V 

anthraquinon (Jl <bl_A Aj 3 ^131 Aj^aLa. (JaI ^a*33 A yi^’i (Jg uu I <jaa j (JaI jj'N \l ^3 c_J^I^_joia3I 

tgJ j3 (_£ j3 (_£^)j^)jJa AjI£^ 3 I ^ 3 j ilxjJa di313j __ (jialg-^.! (J (Jj^a jli ^)jaVI (jflAAj ^.^)3l dj^ daC. 

j^oia Jjjasi Ujac. j L y£)i\-nA ji jj^Louj ^ j bisadocodyl Jt ^ jidi a^.u> ^i ^Lj <^3 jl j t <jJ 

(Jl (JaI^I} 

Lactulose 


r/ 

psychosis l_£ja ^l ^ £j!/ 

^jiaJ^Al dlda. Aj &\ (_^i (_£dj ^jl 

vit.e ^ t j* 

(J JaI ng 31 I !/ljA 4 (J ^jiaJ^Al (j£jalA (_£dj jl 
" / ^j^) 3I (jiax j ^ (J ^ j,At,tiA M 4 ^j^3I (j}\ > j\ 

V <^5^- (Jaa Aj] j JaJjJalU j^ait a\I (jI£a La 3 V] " (j-a^diJ ^3 M (j^a*_A bSlC* (jjaJ^)A3 (j£juiA (_^l (_£jj > jl 

Peritonitis ^ ^ j J 11 masking^^ 

*/ 

^131 Griseofulvin 4_*^aLa. J c (jjW\l die. djt& jjulJ t nd (j£aa ^131 Ajjj^l £jajIj ^)3a^.i (jA (Ja^\ 1 djU^laail djI^LjaA 
..djUj3ai3i ^31*^ i J aU. ..^ui Liiii] i ai djj Ujb <. . ii£nj ^Griseovin syrup i ja 


°/ 

|(Jj^aVI (Ja jf^iA Ij ^VVu^) j^) l_a A_ii£j j ^^)Lad3l ^jujI 3^qVi U 

;Jllc d3 1 ^j 3 jjj ^3| djlaklaJl ^ja £ d3diC. 

furamebe j furamipe 

genuofil ciii j genuphil 

duspataline duphaston 

Paxeladine iiiii j piascledine 

J ... 
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V 

Diclofenac Na g4' l sj^ 

Rhumaren-Voltaren Olfen-Declophen-Dolphen-Rheumafen- :Jt l4 

J 


Hypertensive Patients .1 

4^ Jjaai " Paracetamol " Jt ‘ <4“*^ *-* 44 Fluid Retention 44 sjjSdJ djUi^t 

Gastric Impairment 4 4 Peptic Ulcer ^ dJj .2 
Dolphin-K -Oflam-Cataflam-Rapiflam <sj Declophenac K : pJpc- ^44 ?? J^Jtj 

Gastric Side Effect Of Declo.Na 

History of asthma with aspirin intake -Lactating Women - Hepatic Impair - Acute .3 

Rhinitis 


v/ 


£-d H u Jala. 

Neurovit-Neuroton-Neurobion-Tri-B J' go B 12 j 44 ^ Hydroxycobalamine Jj4 </i 
t ja (j-s d^jli j i .inn jj (j» i*i« Declophenac Na J 2, lsj- 4 Jj4 -Uaj 

Depovit-B12 
(jjil jVI JjAdl (_$ j ^ jd jna 4dljj3jl£d ol*_o (_£j| 



/8 


P 1 II lalnll 4 ~4 ■ .~1 ; 

ipliollj JS1I - 4 jJI J4JI JJ 4 Jdud ^ )gja l.jj 4 dll jl |j 4 ? ^Ldl ■ II \ aJh Aj! Id d. d '^d*-dj 4 j Uaa. 

_ dl j. II dVJ-^- ^a d] dJdmJI j 

. J 4"'. d' ‘ . 1 ■ Idli .. *d-ddd 4 l alnll A-*-iJa <jV I^Jajj .. ^jd-djdi -u dA-lfi ^11 ^ ■ >'^l ~d 4 (jidLtuSjJ! 

Mag Citrate Jt <4 ^ 44- ‘ 44 J_4' J anti-microbial J' £4 p* cp! 

4— Lit ‘'4 , , LldjJ ©4° 4^ ^ J ^ (j-d 4_g)dj dll j^)dadll ^d J 4 “4 4 lain idl (jdj^d ^1 did 4 . i-v j 4 4 Ld^dC. j 

_ 44 ^}dl Jildj j UUI 


/9 

saUli (_>- jaili 4U. ^ Allopurinol 

Zyloric ja y4 Allopurinol 4 p^ Gouto* 4 c$i 44; " ujaialc s^cii " aj J jidj 4P s-a&is .. Udc. <_>dP <4 
Acute Gout Case o4j Stable gout patient J' ^ 4 b ■■ l 4 ‘ ^ '^100 or 300 

v? 4 Acute J' <4 J4ij vja 4 ? jiiiiiiiniim j> jsst yiaJi jjjjA MMinmijI Acute 4 Zyloric ^.. &j)fS&j) 

Indomethacin J' o^Lp' 4! .. 3J t> ..41^ dose ^ COLCHICINE 

Emesis and Abdominal Pain 4* 4^ Toxic Signs Of Colchicines' Toxicity Jt 4J j4^ p> 

** ♦ ** »* 
4 P- 4 

?? 4 j ^ jUJi ^vi 1 ja 

Colchicine tab. J Colmediten tab. 

^ J Ju£jl ^uajij Jdl^aJl ^jlio 1 > >ij t'til^^ll 4 ajx. dul j 


/1 0 

: Quinolones 

dc. odd- c-Uadl 4 Jl ^pd Ijdd a _ 4 444tt ^Iddnl dc. ^jd£l^)j JK- V K< ^11 1 Jaldll 0 dutj ^4 id 

. . 4 J 4 1 ' 4 jPml 4 ^ jj Jdlxoll 

Rancif-Levanic-Unibiotic-Ofloxin-Peflox Bactiflox-Ciprocin-Ciprofar-Ciprofloxacin- 
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^ » 1 ajI^ ^A-Luj ) A (J! (jjoa Cl i*s*i ^aA ^<4 C^CLujI ^3 (jLaVI (j-a Aa. V 

<Lj^j jA Ji ^jc. ^ui .. CNS 6^ ji .. cijUCj^ii Subjected £* <• jjjI jjjSII ^ji 

(jjjl!ll!/U __ ClAjuJa^a 4 4 4 

^jl l^J£ SCj*1^JI CIjU^jVI (jV .. ^joiAJudll (jia^xjj 4 ^y Al <_£ I __ Ljjuj aLg^Lug 

Cj* j photo- sensitivity 4^ 44 

?? filjUG I^UxIujI J) ' l j\j\^^ A-jjujl jud^> ftAlc. -LjA C^J-G ^gill (JJjUll ^)£ju)I (j^ 

A ji jijSii hypersensitive M 1 Jj 4 - NSAIDS t o4l>* 

jsu^ j a A ijijSJL u± j** ..Ajjissi ijh 29 t> Jai Creatinine Clearance J' 0^=^ 4 

S-HslIa Aj^jK 

jl 4 tslljii ?? j^aJi <4 aJ ui j LjJa Nalidram 500 tab. ? J*=J' <A <>' Jli aA jijSli a u 
A A_A£ j^-Vij J ijVi ljjjIwII ji .. is. jjA\ ^a-nj :>&» j Urinary tract infection Uk-iic. 

.jaljiilUll Vj i^Lal^S (_yiA (-S AJJ .. 4j 3 ^ . >»^U L_iii jjlc- jjaa ^Uljlj 

tsilj <A! u jjk^ai liij 4^ antacid 4>u£ v >J]J s^Ji <A J] 41**] jriiaj Quinlones 

, JsVi ^tc. cjI&Lui 6^au A (jjjc-Lui A a£.Loij a . 11 ^ jja Quinlones Ji l ,q 1 — " *■ _ 

/Ji c^niQuinolones 


jLo Ax_a]I 

(1 

(2 

(3 

(4 

(5 

(6 

(7 

(8 


(9 


11 


" :J$Vi £- a 1 c.\jhj .. ^ jj=ji ^L^Ji" 

pUSlujI cill jA j 6 (jiic.LudJ JSVI ji <C.LudJ JSVI J43 4 _jj;iaJl CjbUCaAll " Jjij ^Lclc. oCc.li cilliA . . jl^alkl J£j 

_ /6^st^]| ^LioC. (_]£LuC<4j 1 jW*l __ (J^Vl ^j£j __ 1 UrO'N Cl (JjJaSl blj __ M _d^)£cIjuj 4 

cLCa^l! j ^3 (. Jl>‘i j (j^aU^LdVl (j -<4 - (jClc-LudJ 6 ^XJ jl <C.LudJ 0)43 Jti\ CjbLjaAll 

c&- Macrolides ^'j Ciprofloxacin Quinolones J' - ^*LVi ^ 

.^4 Penicillin J' j Rifampicin J' ^ j Erythromycin j Azithromycin 

f i*Jaii ^ cj^u.ijjii j QuinolonesJ' j Macrolides J' jj 

4 Ais jjli (jaii i_ij cCiprofloxacin > 4 ^^ ‘-^^j f jj^i^i ,*-» Interaction C 1 o' a-^ A_ajl*-« 

j 4 Interaction .. k* Vitamins j' ‘Fe j' ‘Ca <4 f Ui*]i 

^1 Vj ^ ■ <aJI Jj 3 Ca A A.I -■ 1 Vj (^4 C^4j a V )^L j ^ l-oji 4 

AjJa^jj pg 1 ^j2 A -^1 -s 

Jl» mt ‘ " ^ -| J j; 1 ' ajjJl ^ J ^ 7- ^ ^j-o JjVl Jj7~ 11 ^Aj .. J^Vl J±2 V ^ ^ ‘ w ’ la* J 44 .aILi A l^jji.lj 

CephalexineJ 


/1 2 

"Liqorice J saU" ^^jJI j Digoxin J' 

y Digoxin J' C* u 4 j 4 j ^ " mild toxicity " a 4 ^ ^vu. ^ J^^ ^ 

f O — ^ajjII JaUjj'ill AjuUlo A*jj j? ' ' -.'i ^jl ■ a La] _ _ ^ A a A^jJaill ‘ Ala j j j J. , >w^ 

j Jc fll^)jalljJ J L^^VI M (_)A^Au 3 ^)xil M 

. l^jS ^jic.1 <2. j^jj Aldosterone JJ ajLl« jjjb 4] (jSj Licorice J' »jL> ja 4 j»]i ^1 4*^ .. 

j jj £ jj ^Uiji 4 tilli ^gJc. cjjjjjj .. icjaLc ^ jj jujb jJi 6 Hypokalemia^ ^ 4 1 ncvi j 

Toxicity Jl .. 


13 

Hypotensives In Pregnancy : 

- supine (j (jbjlc. ^a j a t n 1V1 jJall l^-Laijb d i^qq A-ikjb AjujL^ UI U diljilijj dl^UL^ 64^1 j 

^ji 4 lUi j^ji u jdkUj ^i cjIliui <xi jic uJa b j <1^3 hypotensive syndrome 

AJa-bujJ A_c. ^20 jl C1 jU.UJI i> Aa.u J\ ji 4 ^1 jai cortilon j' -1=^ effortib j ,4 j4 ajjjI 4]jj ^ ji 

4 AiiaJ] abortion 4) ls^ u^aj maternal hypoperfusin lU4 ^ ajj^Vi jV cJj Jji (-i 

AaLia-A U J4jj4V^ JatIuii o^la-L/ 1 Jaail ^j^aaj 4 4_a L a-La] ^1 a]I jyc JjU 4 aj . aj jl Lla qj 0 ^jLajS 4 _j^)juuj LJ q3 
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Lipid Regulating agent , Cholestyramine : 

Questran |AjjA (jjjuill ^3 ^j2kj-a I jA ^lll 4 (jj^l jjl’hio Jj£ll (J^ajtjjujj (jjA*lll AjjoiJ lailajA jl 4 - 1 Vi __ jjj£ s>L±lal 

sachets 
Cholestran packets Or 

; JjVl aK&aW 

^ x Jdiil3 ^ciili La jl A Alls bljLajl jl (jjjljjui 4^ lL-^aJ jl 4 _ ils ^ >.o j>a I jj \ n 4 (jjA.^11 jjJaj^a ^-1 lallaij ^^111 (JjAjII ^aJa* x> jj 

i A_ilix3 (j-a (Jl^j j£li (jl 6 (J jiiL s^c-La j <Digoxin cJW ^ j>li »jn l jj jfLij a ^ 

_ _Aj^aL^allal jj^aj 

..Lj b (jjj (jjJC*Luj (Jj^aSJ __ cilc-llJ (jiaJj-ail (J j£j Lai L . . b £-a b (jjdJJ^j La L |LlA 6 (jjjjl (j-a jLlk tiLal^S cilj^txjud jp] 

;(j^^Liuulj£JI ^-x> jjjtilt I 

Warfarin or heparin 'A£h .. uja^i ^ ia^ gill p**-* j-bwj Mild blood thinning effect <5 a! 
^ l?Aj ^jji <_£*%* .. \& Jbj Powerful Blood Thinners uuW 1 j ulM J A' u! i - i jj~> M= j 

!! Thinning (jLa£ Al (Jaxj - (j^jjLiudjl j£ll - A -si ^ 

.(jjjlijl jllj (jjjUi^Jl £a (j^jjLlual j£JI 4 . qjwojj VI (JjJaflJ jp] 


/ 1 5 

" Sine up & no flu & congestal " Under 1 Y 

chlorphenramine maleate ^ u >=j JiVt ^ ^ j ^ ji ^ i*ji <>= jj^ 1 ^ ^ j=^ 

t jij . Neonates JU premature Ji ^ 4 $Vv4 J l ' $» n^.i (j^iiau^ii cjbija* jIa*u 1 t j \ f-vi-s Uj 

? ^ lx t AjI (Ji>«o*vjA 

Severe CNS Excitation and high risk of Seizures 


/ 16 


| ^ l j' a 4 w nl l .’. 11 dlbbjaA ^1 


bib* Systemic Corticosteroids JUi Uj j] ..<a ^1 j Vj < u ^ ji s*x* ja 

t bib ^ jj.-b Vj prednisolone J prednisone ls j Wi> Short-acting J' 

diLaJ^j V I Cls 3 j-a 

/jjaLuhj^ \l Cjbl jJa^a ( ua \^| 


■Aiii 


Semprex capsules bjUi^i ^ Jii Acrivastine j* t ^ ^^a 
.ul Ui^ 4 .. ^Sii jAb uj^bj Astemizole J> jLoratidine J' b>i 


/ 17 

<_LUJi Urosolvin J _?s ji«iJ 

has Teratogenic effect on fetus ^ ^ 

71 8 

i^JjLil jail AjjJ-al ^a ^jLj£jau]| A_1 jl-dl Jai^. i ^.Ua^VI ^-*^1 (j-® 

Lai |j!)L^al l^£ (J-aju A_il Clljl j _ _Ajl^a ^j-a tiljaJnA (jjj-aj ^ A_ljlaVI L^_i3 ^jja^all c A Ljaat 11 L2)L^. L_bujjliA c AiV 

Jl (JjA^^ 

c_j jiLuju ^jL 4 + u^. ^ Spasmofen 

/ 1 9 

;^alc. ^ A (Jl dlaJi ^aA (j-a ^a OlprOf lOXadn (J^ ^I^I^JjujI A_1 jL^al A >/T\ j cii*_-a dljl 4 I j3 4 jjMl *s 

V] A-l ^^Icr V (jl I JJ^ Jl <C.jj-a A >jVt djj^Jal jl A-jjJ^Jl djbLja-al! (j-a (_^V L- liaJLujJ V 4 (Jilall (_^j^C- (j£j (jl 

4^ i. Wj La Ijii ILa j .. (jjLuo£ jlsjjjjjoill 

c_fljLc.4 A K juLa Cjj^. ^SjLa Clljlj (JjL^lL 4 (j£l ,, Ax^a^j cilLt^a Clijl __ Ua .. AnthraX (-J iSj^ 0 6 AjjIjII aJL^JI^ 

Joint Damage and , Severe musculo-skeletal disorders ?? ajI 
cjI^jVi Li^aj ... ArthritisjArthralgia ^ 'jlu ‘ t b (>bi jubi bJjU. ^ 

(jjuoll ILb 4 vs*i (jjjujLuo^ jla jjjjjuoII ^jl^Ujuoj (jl Aj| V] ^ A (Jl 4 vs*i M (jjuoll I^a ^3 aJLoxILujV a j jL^jI ^3 mm (jVI 4jiiVjL^-allj 
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4 (jj2La^.jVl jl tilijAJ jl tiliJ J (jdLaujj£ j-a V 1 jA *1 j£JI Cljljit x>>xt\l JjJa^l (jl (j-a 

?? M l^l^iaJLajI (Jl ^^.Vl jpa Jl^ c^l C 5 ^ ^ j” ^ (jiaj^xi <c.^ 1 aa 1 I Ajjj^ll djhl Jl ^a La (j£i 

> (jj]£jjuj|^jjll — J j\) 1 qj x> I j jH I — I - (jLi^Laj^JI — ULaJI ciAj^^a 

/21 

Dospa Ampoule 

buscopan amp cJji d±^iJ <. > jl ^ jl£ ^<^*a jl ^^ic. a aiic. j Jiii J\ cjI jioj ) * djuc. jiL J'l -> jl 
^ Ljaji j i^a. aJS cjbjjja :> j jj £ j ^jjjjjjV i Cjiiiic ^ buscopan uV dospa amp c&i cJL^i 

Jl S jjj .^JaxJ V jbSlI 
. JjJaC. jl J ^gJasu (jl JjJaflJ a^uiLlA (_£*la^)j (jLj£joi ^ill 


/ 22 


: Chicken pox J' ^ <x^u JJ jpJi ^ Acyclovir J' ^ 

a tilli __<aila>4 6 J*! j^Ji ^ Acyclovir Jl ^i^vl*i1 <^11 4 cjLoiIjJI j LjL^jVi <> ^ jjk 

(j^al^)C.VI (j-a ^gjlsu filjJl dul£ lil 4 Laj-aC- Cj!>1£juLq (_£^ (jjJa^xJJ ^3 ,, (j^-*-^ ACyClOVir Jl ^l^VLul 4 ^Ijlll 

Chicken pox J aLi^i 

I.V J' U*- Pneumonia m Complicated ji l£J .. Oral Acyclovir " Zovirax " J' 4*- 

... Maternal deaths uw 2 .i ijV i^?. Pneumonia J' .. Acyclovir and Hospitalization 
.. ^jic. jjjjalij .. Seizures J' Acyclovir <Ji ua (JaUJI si jaII aJ (_pa j*n (jl <(£*. j La 0 ..-vt i .. ajjaUaI Ij 

a a Aia flj Ja^^Xd jit- 


/ 23 

Aid ' dl A ~'J ^ (J 1 ' 

Inhibition of peristalis J&- ^ V j*j .. Nifuroxazide ^ antinal J' 
ijc. jiiXm lx b cimmodium j' Lomotil ^ 'j* ^ ‘ LoperamideJ tx aiu. ^ 

GIT J' t^) 4-idj Severe Constipation ^ ^ aJUJI ajc. j ^ ^ cjUi bj .. dixdVi aSj^. 

Atony 

/ 24 

Salbutamol under 2 years : 

(j£j i%]! lii^yj'i.iid (j v tLess Effective 'UV ‘ ■^ a ‘ o/ri > nti ciiaj ^ ^ A-ab-s'i.n^? V 

. (_>bijc.Vi jjtaj (jikli Ajiixii protection J' j^jj v ajI ^jic. s jitc. t j^alb du j£i 

/ 25 

: lU»J! j Orphenadrine Jl 

‘ bLua.jjjii Muscle relaxant ^ M» 

Reproduction ^ jsuia j Fetal worm ^ ^n.im ajV t ^ic. \ x Jl ci=b juLbu j j-i jaJi Ai^>j j^aij v 
-a j» j i3-> s^v j]i ibuiSj ,, (j^J (Ja^. bji^>A r ^ Norflex *tjuu s^c. ^ ,, ^ jac-^i 

. *— i a (j-*! di^iiac. X> mb jl ^jbii Lo t Orphenadrine cJW ajI ui *. . ijK 

! j*UX (jA Ajbsl jj ^ ^ j Ajdalfl Aa^1*_a 'n b ^ j AjsIX (Jaa AjIc. 

_SAjAC. (JSUaa] Uab ,, I - <N . 'a£. U . \ «UaC. j \i V' iXlLa. jVI ‘"'m^i jl Clljji J3j 

/26 

Severe Vomiting In Child : 

^jaa 1^£ i A^-iij bibtA ■ . Ijl n ^jaa jl 4 (Jdb\ AaC.^)^. Jaljaj t ^jaa jl uajI^. ^jaa jl jl^)JA^)BI cA° J 

:Ajcja. ^Vij .. Zantac i.v or i.v.i J) 

Slow intravenous 2 mg /kg over 2 minutes 

_bb a 4 i jj[c. _j] b 

slow i.v.i over 10 minutes on 20ml normal saline 

. j t 1 l_j (jj^j^j^il tillljl j (S^ ‘Jj] JjJaajj 
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cjijiuj ciaj Gentamycin J' ^ 

J 0 * <_w Single dose 3-2 J*- y&j .. 3 mg / kg ^-'A' fj4 <J &c-j> 

dj^ jJ JjjuiII J dldjc. ddl jAIj" 6<LSU V * Jc. Jjl^k^'l Cj i3j iaJa j 4 °/ 0 5 J jl JJ^<a Jxa ) * * 

M . A-Jd^> a dul <Jll J dVtC.^)^. ( — £ ^juj ij X * J| L_lllal _ _ A * (jLft£ j i * j X * 

Jjl~s x> (_£di& ^lj ,, Id^. djJbuj f- laJJ Juj .. d2^)j (_£JU& ^1 S^a J^ Aj 3 <Jll ^IC- .. J 1 ^jjjaLj>al Injl ^1 

. .J j'^^'l J Al dLjjuj V Qu*i jTjl .. 5\!ia CjlliLauJl <_£j Adtj J 4 quu J‘nJI Jlal^j La 

(j£^4 (jl 5JlaJI J . Severe inf6Ction jl Lai „ ^ u jud ^ Lai VI jl ^Jc. :^^l*-ll 

Not renal J^ll ^ Jj J Alajji jj Jit pi£ll J£ Jjl 5-4 J ^ Js ..u^j^ uL^ ^ jJ' ^-^Liaj 

impaired 

plasma gentamicin level Jl (jLo£ <S 4_j3l J J ^ajJ j£ j£ll <» «J 3 a J Al Jdj JadallA . _ Jljj^) jLa^) J Jba I j\ V]j 

..LaJyL ^JLa “| J£J ) X Ac-^)^. dJL jl ( jlj JlxJ JddxA-a JajJ-oll ^Jll 


: post-menopausal osteoporosisJ 
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jLadiljiuil jx^Aj 


Oestrogen Replacement Jb ^JUj ; dldlc. _ _ -Ac- JXaj o^ddLa 

^ fj^lSlL ^ciLxJ ^JjJ 4 j cCalcitonin J4 j ^Evista cjUiL-Ji ^ Jl'Raloxifene J4 j 
o^j ji ^luu jsVi (Jjs osteomaxJji Fosamax J' 'j* ^i Alendronate J ‘D 

Q(jxalll2j a AiUiaVlj 4 <C.LoU 

other comp. Jlj Fracturesjl AjJaJ^All ^)ia^)3U Ajjoij JiallJj __ c-aj^a^ll A^^i^s A 4_iltc. A^.l_^ I^A 
ju ajI^j 4 jjSi u4 4^U£^ £iUJ! 4 Post-M.O.o- y pain management Jt ^ 

jl o.v f.\^ melocam J' dA— ... Nerve blockers cr^j narcoticsj ‘NSAIDS 

6 Ji3 J£ ^j£jaiAll Allx^aS 

J* 4)k. ( \ * • Jl ji > . . jui>- Celebrex J*a .. ^ jM 1 ji COX2 inhibitors J' J* JLbb 44^ cw 

\* * Jl 

( I^S 4xj ^ * * ^jlj 2)l!L<4 ^^JjujI SAa! X * * Jl _ _ A hx a 6 Ji3 ^ ^Ja3 ^IVI _^lj 

6 jj 3 J£ 6JJC. I j^^>J (Jj> 4 .. 64*^11 ^gJc. Ajjil >11 jIjVI JJs Aj] Al SJi* JjJaal j 6 J£VI Asu 6d^.l j Al ; A£.^aJl 

m ^ A -vl j^in Ldj 


/29 

: Steven Jenson Syndrome 

Life Threatening and Emergency Condition 

laLJ! lIjIj^^aI a_lujLuo^JI j 

^J£j| ^4j£il ^-^)^llj Aj^d^all A-ajVL ^Jall ; AjI^ |laLoill A-LujUaiaJl djjd^. Id^. J^l ^11 i^ja 

4 Ijjln ^.llaJjaaJ Vj 4 d ^ * * J£ V c > AjjaaLotaJl t " AjJj^aj j I^A ” dj jlijj 1 g t^\ __|4 £a j mm 

4*jI i i dll i& c l£l ^1^1 fi^laij c (j^lj ..djddj ^jl 4 xj V] .. I flLuoll AjjujI tti^ll Lljjj ^jl ^alxll ^1 j 1 aq a 

;<dajc- jii^VI 6 ^qjc. 

Hepatic Impaired • 
Immune-compromised • 
Malnourished • 
Penicillin allergic • 

■ jjlo kl\ LaJ^j 

i ^jji^su A-jjujl jud^ l^)C.| (J}\ A^lc- d^. j\ ^jJaJ^All JaV Jjdi&j 4 laLoill djU£^)AJ JAILuOA ddl \j^ > sii) A I J4u\l 

^^ill AAjujLoI^JI ^tllc-j 4 AaJ Jlstd ddl <^11! liLudll <-J&JA v-_a3 j 4 ^1x3 AJjujI j> 4)^11 jl J 


L_j|jjudJ jl djLdJj^Jlj J JJUJ 

J4jj ‘SJ. Syndrome 0^ ^ u 4^1 ^! aJU. 


^Jc. 4djUjjjJjjillj I 4 XjaU (_^djj^ll (j^-Sl jl A-jjujl jgLa> jl kSlA 

mL 2*j!A±uuA\ Jl J 


Page (325) 



Pharmacists Guide To Practice 


I ^3 4 (jil c ^»l^)^Jil AdlLujj 4 _j^.^< 4 (j>4 LgJ 


/30 

jUI i (_£ jj^ll jl (j^a ciLd^jL Ld 

^ V <c. C_J^)L^Jj 4_lSlxill ^*lxlL<4 (jdi£jjuj|^)!li]| (jl Laj 

\lSJ ..lSJ^ J> 

CjU*j 1I jl ^iLuJI jl ^ judillll jl^-aJI ciAjt^llI jl 4_iijVI l-jja^JI L_jl^!ill jl Ljj£j (jc- 4 _^jU UjIILujj^ jl (Jl^joij 

,6ji lJ^ii ji ^ ' kA w\\ ji jJi 

tiL^jjui (JjiL V 6 J)\ x^lkU __ D^JJC- <>— £^<4 (J[j^j*lLuj| a IJ'Njfr Vj .. ^^jll CIjVI^ A 'Vj’n L- tJ'Sjfr ; A-laj^kl^ 

. _A1aXJ ^9J 

l^aA^JC. c (jjdJj (J-iLal£ .. (jJ£jjujl^)llill £a CjUaLii^Vlj s-tixkVI 

(Ji3 ^jjjC-Ljuj A. jJa dj|^Ljax4 (_^l V j ^ IjW V J (jjl ^^1 aa4 /dll ^iud A j)^4 ^Xx*al (JliJaVlj djlstjJa^All j (J-al ^aJl ^1ax4 

(j-a ^ ^)j£l .. ^L^a-oll *l*Jj 

"^Ljl V ^ 4ik*li& )^£ L-jt^VI J! jj ^XJ jjJ-GjJ 4i] J " 

CjIc.Luj 1 (_]£ S^j 1* trO 4ixLo ^ \ G L_j|^juj jl \ ^ * AJj)ni (_j^aj | CjI jla> A (Jl (jjS (JiJa 
cjI^Luj i o * * <j Pneumonia ^ V] < ci&L* i J£ \ ^ ^ jl 


731 

6 4 u>i ^ Y (J ^_*jj| i (> JiiiaVi anxiety J ^ diazepam j! 

cjitja. t ji r jc. k^JL* cO. 12-0.8 mg/kg/day PO 

j' 

cAtiu, £ ji ^jjjcLo. js cQ.04-0.2 mg/kg IM/IV 


Ergotamine J4 , 
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^ Q L \W C^ \ > >.^\i 4j jj 


J ^llljaJjU3l J lIjUj^JjojVI (j-d (^V CJjVlnn V ^1 J O^LaJl 


^bv^i'l djljjj ^ <x4jl^-x4 4 ^1 ^ 

_£i! j-all l_jUc.j 4_JjujI_1a 1I 4x.^aJI 4JaJjjuj _ ^CjlliSj^Jlj 
[(jj-dlj (jL<4JUjaj| ^ilj^iJ 

Marked vasoconstrictor (1 

laafl ^ >.0^ I Ji^. 1 a]| JnXj 


^any risk factor jU^-U ‘ 

uterine contractions lUjj <oV 4 " ^ s ja li ^ ^ ji ^ u^c ^i Vj "cji*^ j *\ i j <_Ui j^JI 

restrict by its v.c effect bl. supply to fetusu^j 
MacrolidesJ antidepressant ^antifungal |(^J 4 jj^VI .^1 JJ (_jiaJ^<4 ^jIaa l^i^l j 


(2 

(3 

(4 

(5 


t> 1 J 0 ^ .. ^ fjJ' t> r ‘2 mg at attack ^ ‘ 

1 jl Uc. Jful (jJJ^ (j-» JJ^i JJ^JJ Vj .. dllc-lu) V (jc. Jjjj La “Luliillj (JS (jjj . . (»j4l 

side effect j^' : ^U4L 

nausea and vomiting following 1st dosej* .. i * <> Y ^ 
prolonged therapy J' ^ j ^ji JJa v.c effect J'j :c>^' sj 1 ^ t> 
Sibeiiu Ji ^ ^sjaji^ijFlunarizine 

0^1 ^ o^ol ^O-U^V I ^5 ^Iji ^ S^ol ^ Al jj ■ ^ ,T ^jjjl J ‘ j'^ ^ '•* ' ^ * | ' jj 
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v 

:^bdl sS^JLSJI uOjiaJI jjjd JjolaJI slb>I ij\3 OjoLA o^^Luuuo 

>*£U0 uJo OLtJUuUOJ />U&JI vjjjuULA.il 11 die 


J)>kJI CH 0 ^LajjJcu ^^axxJI o\JL> gX> JjoUi/L*J LuoJoSZX) 

voltaren , Hometacine, ketofan l_sj NSAID injections^ U 

:o\J^l V e>jLc < v-o^-cl ^LaJLc ujuc^sJI J^JL^uoJ I uSjju 9I 

atropine, avii , giucoiynamine , iasix , Liometacin, viscera igine, dexamethasone 

£ = £ 

oVloeJI JS >_s \9 (jjaaflJuLo v-a_mj\JJ (jjuu t_So o\Jb*JI ,_s \9 Ia> OJl^Qjo 1 _s ^9 NSAID JJ cLuujuJIj ! 

jjS 1 1>° NSAID Jl i_sju^9 qjgUJI ojo lso qJUdl o\J renal impairmenk&xs. ^UJI o\JbJI 

oog acute renal failure ^asu oSLojog Renal and hepatic impairment Jjo^u ,_sJJI qjgo\JI 

C c c 

i_s \9 lgJL>ig - dolphin - j^ua ^s 3 JlsLb\U Qj\_y> (j^i 9 L> j-P-CjI O- 0 6oLj q_C>> |gjc> JLaiol g/> ^jjiS 
^o’SJLSJI \$ 3 jsu juSI q^obJI U>g»a> JUlLAJI b^lSog !! o^aJg^ ^-x+jujlj acute renal failure 

.JjjS O99L-JUJ9 I 0 

cAJbJI JS ^3 {JjJSLSLkjJI Lo Lgj I \)| - jjjSil L^jIj^ijouo p ^Cj ■ i— s 0 cu^joJI qJLUU q-j-juuUL q^-iL) q_z> L> 
bjglc LsU> i_s^9 calcular anuria /xgJiUc 9 impacted stones p&xx ^JJ\ o^jLvssJI Ug-o> 

emergency interference to relieve the 
history p&xx p^Sjstu J90 ^^19 ol> Jxs*j.\£> uLsdl \% Obstruction 

of bilateral stone 

IsUo 009 i_sJlc qu 9 \Li )csLgl Jl (jjuuiij I0J9 lSJulC l jlibeij0 JgJIg gUa 9 /aJI lSJulC cJU^iij 1 _sot»j 0L2JI9 

.JJLujuo i_s\jUl>I v_JLc Ij 99 qJgoej 

guU v -jla O cj coll ubtj-Ajjg C> Lu ^ j> US JuSI <• —> s >l£- \ JjjSgS qUc ^_sJJ I v ula O e U I Jg-lo^joJJ q_uujUlj ■ LuU 

: Lpjuo OjpS olid^Uo <ULc ^jjjj qJLlib 

qUc i.v drip Igjuj p$ j| cujjS ^UJI JSg oo J^SgSJI o-c guide tine lsI uiAio-vi Lo : Vgl 

pethidine lSj central pain killer cl>L> 
s^JUl JS\JI p & julc u\J UUj 0^9 gastritis pn>xic renal colic p& xx ^sJJI /Ja^ ol : Uli 

reflex Ipjo-uul Cl>l> v_snS Oijj I OJlsaJI oULpJI Jjoau v_sJJI (JS\JI Lj>qJ 9^> LS9JSJI Jjoau 

cl9Ld\JIj li .. c>_sviiJlj ojulc 9I gs>^jj Lol v_sc?l»j qjS oLuulc Jgi (jjjUdl gx> gastritis 

stress ulcer., o-c o^jlc US juSI 
<L>lJuuJl9 q-Uo.ll OcljJI tj^juuoj U>J p$su < gUb-oJI /J\JI qjsyjij /xfi)Lsza Oijj JuSI sSig 

L ol L9JUU Asj uUdl ,_s\ 9 \Li 9 b-XaoJI gu-pJj uJ-ll oL>bJI gjjOJ> qJ-C JgJbtx) qJbju <Ul^jJI 

J0-2J9 acute gastritis ^ L of 9 Ij9-*jJ v_sOJ^O 

. IsLa-OJ> LuJLc jji-JuUU Luj 1, 9^0 _XS2J 9 lJ LlS^jLiuU^J I cLaSXIj fj9-^ JlSj *J0 

^_5NJ CjJL^uI" jLuuol kSS CjucS LoJ- v_SNji-Uj 3 OJ0I9 gX) IjU^X) olS 009 : LJU 

^1 ub^juJ9 Jj^JI 9^ J9Jb*ixxJI LpJLJ^9 IgJ Cjl>9j « L^j9jcx^ ^9^ ^oslo L^AJlC Lpjf ^jo CaSjLjuj^ 

j 9 ^ 5 jJ />9j ^jnjU ULsix) Cjl>9 j /x^jcxJI - clJ ,jjAsij /x 5 J J9iLoi OuJoSj L^J I Juou^J^ - ^ju^C CjuJq 9 j 

v_sv 9 ^jsiU jU9_juj L^JLxxC 9 Jaa-xxllj CaSjLjujI Lo Lq^jjo^C l >^9 100 /Y* ♦ gJLio L^J <jjojI£ ^Ij dJULuuuo 

j9^jJI /x^joJI Lo_ajuJ I cxaJLb uQjlib9 JxxC9 severe back pressure on both kidneys 
Jl ^ju^juuu J9JbtxxJI CjuLo 9 CjlS* 9 j 3 LpjLoj 0 IS lSj ypi Jiij calcular anuria L^jI 

Lo^jo qJL> ls\J vital signs Jl Ugujuu />j\J qrLcxor L Ijj> />^o lo />\ 1 SJI , oil pressure overload 

Qj IS 
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■ / t 

:6j$£juulo cUsl^M <a$v>juu oI^jLwjub 

sUc : />JLai 

jl>Lu /3j\J LSi qj3i\Jls.. ^1 pi a I ph intern J reparil oj antidematous drugs oLJ ui^gj Lol/ \ 

. digestive enzymes JU >juuiLu uL^c ?<> oJ ,_sJg&^ Js\JI ,_sJLc clcLjj <-a^j JS\JI J_J 

cU sSil dJUgib < muscle spasm , cU J^og qJLoj cl>L> JLi gl o^gS v T *sd f j olS jolg dUL>/ T 

J^is\JI , dLuo ogjojg respiratory apnea^s J>jj 0^0 <b\J Lk> bg Muscle relaxant i.v 
,_sdc 6g\l c ol>o T Profenid Gel uLs^g olcLuu A JS Myoiaxd\ csj o\JgjuuuS r - JLc ^iuoj 

c C c 

qJjJI 9I v_svS /xjuul^JI ^svJLkiC Juuj lSI 1 ^ < yo\JLSLI I3 .. qJLiasLil ^jvJLc Luo ol^LosS 

.^jjl 9I 

c c C c 

0 \) 1 ^jJUbSgjLftjo\) I j_z> JJL cu L_fi> LojJ 1 ^JJL9gJLijol ol&og oLiSLoj^ gl ^ juujujq ^ jj ^ j \ obc lSJuu gJ/ V 

£lu half life d\ dJjjg Enzyme inhibition in the liver IgLo^j oUjLuJI obLaxJI 

c c c __ C 

u\j O^JU^9^0^I b_d> < ^j^juJLaJ 9 I Tegretol gLc 9J ujaisJIg ^JUL^^I 

< Enzyme inducers Jg^ 

S' oJUL^ 9 ^ 0 ^I c L£>^' \Lol ^-9 jLc CjuI a a lo 

Log i 5 - 25 mg/kg/day^suj' q^uu ^ mg/kg/day 10 j q^uu J$l J^L> 9J 

ob^iu Tremors Lo oLuulc L&bjSS v_sJJI <j^c JloJo\JI v_svS <jjLogjj 

Jc>Lu lg^> 9J gl c LSg-cJI ^LqjoJI Ijuj Lo <Jj 3 t uZujjq <jjo Culture i^jJLIoj LoJ q-^juuuJb/ 1 
JLo^J 0JU09 t qcjjjoJI J-a 3 Js\JI <> _5vJLc qcL-mu £.A ojuoJ GiSgju ^L^loJI l.s n -®-s! < ^gj^JI ^L^loJI 
^LojoJI ul 'JZjSzls u Zuyyi\ £,Lu qJbJI /xjaSI ^Sljl vusb « >obl 1 V ^jjo LJLc lS9aJ^JI ^LqxJI 
yuaSJLo qj^juJI «wS9^uuu L0J9 i lju ,jjo />U T Aszj u&jjjoJJ q-ub qcjjjo Jjo^cl t ^9 juJqjo ^jv-cLaj ^9-»j^JI 
9I klebsiella Jl ^ Lo LJLc: 1^ ^sJLII organism Jl ^jJLc ojI Jjo^oJU 

e.ca/yUI 

c C 

^Cd7//\Luo q-jlS Lpj»3\Jj JjoLaxxJI uLuulC 0^ ^jjjLuj^I ^jJLc ^ 9 -cJI ^LaxxJI Oul jLi*J 
uSj LqJLjujJI oLJjjO L-XjlC Lo ^ a a lo t oLJI Ouu qj meronem gl tienam ls^I dUgiug 

■ . Jgj LuljujJ I 

C c _ c ■ c 

. Jj9aj «^sLpJ I 9I <jjJuuoj> 9 \J I JaJ9JLa3\1S + qJLuul*^aJ^9jo^I $1 3^ 

TV 

I0; 9^ ax > QSUjmJ ulS ; L uUL O 

^aLuUUO o : pXsu dr_muslema >ao oJ© oUjuaoj 

: streptococcal tonsillitis JJ c^uwaJU : iJgj 

Jl ijctj L>l oj ^Suouo infection gram +ve^\ o\J broad spectrum antibiotic ojoj\J u^gJLo/ ^ 

;cSj cL>b> LSjjg spectrum 
1 st generation cephalosporins as ceporex / Erythromythin / 
Also , oral penicillin is very effective as ospen. 

■ G uj^juuj\ll i^^sJLc \LdI jjj \ j JjI^JLo L*_& oLjujlC Ij^ gl -Vjg jJu jg^i < 1 >gjLyol lSAj Jj cLojJ ^^^ugJLo/ T 

cuJLuJI />l >=JI jub oj\J J. rd G. Cephalosporins L& lSjj dbl jxjgJLo/ T 

. OjLuouo cLz^laJO Oral Jl 0\i * I * Jujg obUojo lSJu JLS ^LojJ f^^ugJLo/ £. 

Lol Nasal dischargers ugl+j ^H^g^l ^ < cL-^g^lg cb^^LJ streptJ\ or Lo>l/ o 

Mucoid />J Watery ugSLo < 
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: Jl&bill \S3 l/TU\ oLo^lgjo : tub 

5S C ^ C C 

(jjoLfij v_svS Liojlg asymptomatic GgSL olsgl Lpj\J jL_c\JI ^_s^ 5 GgSJ Ip-cL ^^A^uojJI (j^gjjLoJI/ 1 

\iSj Fever+ dysuria Jjo^j gJUI cljLII ob»bJI ^ _>lsl oJgJI 
wet diaper Jl ^o\JI o| irritation 9I sever napkin dermatitis /vaivovaginitis 

. 'jl^jOuLjuulj 

Emox /ceporexJ\ <Sj Broad spectrum antibiotic V ^^LszJ I l-UJ L>l uj ^g^aoJI/ T 

Jl GloJg cultured* v- 9 g-*jju lo ,_50^ J.J 
Very Effective IgjgSL sulpha / amino giycosids/nitrofurnatoin 

renal l&Lo p^ ^>su. i^u pj\) cu>L> aJLoLao L^J Recurrent UTIJ\/ T 

Jjojg 1 >ls2j \Jg calculi 9 ojo jJLu oUSg reflux Jl oiojo C/?FgLuulc function 

broad v G9I+J Jujo long term prophyiaxiss ajj oJbJI ^ GlaSg 7 £/ 5 gl /l// 7 

resistance IgJ Ggljj L^jV spectrum 
nitrfurnatoin G gSL i_5Gsj 

aminogiycosids Jl gjo l^g^g epimag or citromag 3 \ csj alkalizing agent ApA ^g^JuJI/ 1 

cg>L> ^9 bladder analgesics j antipyretics^ £/ 77 JI £\Lc ^3^ <Ljb oL>L> >^9/ o 

gj oLoJ uLuxcg H/as/? Urinary System is gLulc Lo u_^jou gLsJU JgjjJ JjI LojI Ijl> clo^jO 

sulpha _»L 
calculi ja^Lp (septazoi) 

U 

" :JUbJI oluujgj " ^Lujud 

"j+GlD «_jbb ObJUuuOJ v_muJ0 " pLuJP>-/ j : pjju 

t Lj I V OJuoJ /x^_j J u ~ GgjLftjjuuJIg b gjL uu uJ I Jjuo jjjjgijujgJ I jl i ju lJ I oJLII Ja^JI/ 1 

" 3 successive days only" 

gastric L-juljuUUU \J <ta _5vjL>' < H ^^JuOjO f Ldlj^jud dJLJ9jS\l5JI + ^^juJLjud L juUlS^jD^J 1/ T 

irritation and vomiting 

o>*x> lS^ 1^3 erythromycin lSj q^Luuc^JI ^jo ^ lsI jul^Jlo macro! ides q^x^o/ T 

- v_sOb 1$^ c ^h^L juJL> Lp_J LSI v_svS gjiJu 

■ Ijl^ lta _5vJLSLJ I L_jL$£j uu Jj\J jjjd3-J ^j-aJL^^I lS Ju ^3-* j Q j o/ £. 

ojo oLol 1 ^ uLo^ 3 J^L^dl.UU diclofenac , brufen Jl e^ouo G 6 PDD ^s/ o 

./>3j J3I 

. j^-jJd S J -^9 ^QjlOJO jjg^-jujJI JUUJ3J. 1 ! jjjd3-J/ ^ 

< ^s^dlu yo^-^SLu Lo djjos^ lsLaJu i fc _svJLI I3 ^^5^3 yo^jLcLu side effects (jojlq-juuuo i^svJUI 13^ ^ 

UJdLJ! ^_5vS\b < ^Lsljuju &jQ*£u y_ 5 \juZisj 1 l3-<^s^u v^3jL*jJ3-Ad>J I Joi?J 3 ^^^^^3-^°^! 0 ^ 9 ^ 1 acS^ 

v_sJJI Pj>L> jjIj^qjo JLooJj ij+JCV' JLoX /xQ>bx>3 JJUIj JLJLc 

C LjuU3-J v^JU^J^-QU cuj JlZ> cdo)l JLajUU V^juljuJ ^jjd3-Lo 
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0 / 

" :JUbJI " ctfjUjuo 

" Jlabill sxb usOLso'l " VV * : plsu 

extra Jjosj o^° ^ Ija> u^gS clc^jJI -JjLc ^oj\J primpran amp^ ziSjj oJg dJL 

reversible o±$ [szJo gu^jjj ilgJIg pyramidal manifestations 

V /X_uJ 1 ^_$ 0 LS 2 J Jo_)_«jO ^ * Ju>ll ^ ♦ JjjJo gJ 1 _S'jlS 2J gJLS (JSJ Cl-lo.H'ju <_S^ CLCjiaJI. 

£ £ 

oLjujlC {jjJlmj { jjjjcyS>- ^jjO J-9 I i II 6 lo\JI , ^/i J Lz> Jl*_ujI i^JJLjuulJ Laju JiSjj >^JjI T 

Rey's Syndrome Jl 

■ q^SLjuj jj c A & J I \1 jLo Jjuo 0_>*£ ^jo JuLujogS gl slg-mu 

v-Sjl> clo Cjl^kj JjslIq.1 I v_svjoc«j IcLoJI g£> Gjl_>ifcJI c^s^-ijli Jjio9l u{ cLogisjoJ I 6 jji Ll 5> Jjsuuulg 

ojoI anti pyretic i_sl lsjj g oiGii )o bjuoJ 

cUacI ^_gj_)Jo (jX dig dehydration g^ dlil&Ju gl cUsJL^u c<_s^-»ju 3jgajo cdjj OAJlC jl> i_sl/ T 

JgJb«JI 

<3/7# biotic cUas; ^SvjLfj <i_Jlc usvS gJg cLsJlai i_sv9 gJg Ip-ieJlszj <_svS gJ IsJog 

50 mg/kg/day cefoperazon (cefozon) og£> J^ug 
enterohepatic circulations\su&\ ^s3 J^iug oj\J ^lcLuj 1 T J5 
.oLoVI ^ ojI Lo JgL ju^ Cjjl Lo JgL dehydration ox. a^JI gj& Cus^-uju /xal ul LoJli ^Jug (jjjugS 
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I y_SvJ-\-y^ ojjjgjuo @ oLIo^-aX 




A - >->1 A. 11 j A A w dl ^_3 oJ dl^jl^ill I ^oil ^ . .4 \ M i , dl Aja jjj£, Vir. j] ^.LilaV | ~ L>-» a Aic. d La Lajlj • 

Vp^ j aj 4 4jQ'iH ^L.% . aj Li 9 l^-La Ll£J L-IajA lall ^1 ' 1 ^.'1 1 . ^111 . „ a\ 1 ^j^al^jpjL 


*La ^ai*dl 

4_lj_d J dd ^ £_J ji ^Jl 4_i] ^dl LUL-apLlj 4 . p»l dl dl^)l_ji]l -J ■ [j^AA 


dl ^iLoL 4>^ilL j^gijL/l 

Urosolvin eff 
Urivin eff 
ur aid eff 
Uricol plus eff 


lijjii 4 jj£jj]I (jaiii Jz. 

dVLdjVl ^^Laii ‘dalaJI |<Lijlj]l 



Ia J$dlj 

citrocid mg eff 
epimag eff 
jedcomag eff 



U jJI dlLdl dU^b JL-laJI j^bll 

1 a j$dij 

coli urinal eff 
renal-s eff 
uricol eff 
jedcorene eff 

U jJl bBLdl dlj^ 4 jI ib ^alaJI 4s.j^t j^but jjl 

1 a j$dij 

kellagon eff 
Proximol eff 


• .“.I Uj^ \ A 

A I— . ■ j 1 1 dljjJI 4_iljl lgj]| i LijJaj] 1 j AjIjJI aA1\ » d) dbljjlb daLaJl djl jill ^_jJud J3"| - 

i. h»il 'dl ^-2/UJI Aild! (jc. <b]jJI dll mall dblgjll dljlji V2 _ 

dl jjJI ^!loi ^^Ic. ^piii dld-i3 dliuijall ^^Lol ojbj ^3 c-bia^/l ^a j/XII Lkd3- 

^ aI ^ ^AJjJall (_J ^A) ^j) j»c. j C?ji^ cj ^11 (jl (.5^ (_J ^A\ ^3 i ~~ ll b ajflll ^*^Lal L_loi^)j (jl pL i l . 

Acidification of urine bjo^ i> c^>Vi t> ^y\\ id ll£j ^blbj 
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by Vitamin c either cevarol tab 3 times daily or vitacid c eft tab 2-3 times daily 

0 ^lxj /_uald. jl ^3 Lai Aji ^jll djb^ilb ^ A J^fLj^all | A -g a A /] - 

(J _jJI ^ CjIjjJI 0 1-La I ©Abjj 

l sJ W Hostacortin H j Hostacortin auijA ^ • 

sjuiii ©aLoIi ^ ji-kj (_pji (jjjjjSiij prednisone^xii' *aLo1i c?^" l© 

activation A-l-e ^ ^ ^£1' ^ jjjjjAjjJi jj>»j aLLJI ©aLoII t> Alixili © jj^li ^^prednisolone 

prednisolone^' J' 

?<i^' ^ dosage forms oj^i aJ <_ 5J j l t_nL 

Ax-a * ^ A j AlbtB *jj- — ^_J! aJIxB ^jjxII J}^}‘ aJ V 3 A_l£, IjAaC- ^al bjLualc. 

sjjsLwprednisolone J' 
t^= j-ii £- f-^-yHostacortin J' J ^ 

^£]| £- f ^i^2hostacortiin H J' b>' 

dale. ^>aJI u&li bjl ** 'j a-i j ©. IaL ^ j ©*U£ 1 I V> V I j 

JaBB j jlj J>jjAj^>J ^aa-a 20 “ - 7* a 5 djl Aj-aj Aj^)JjLh 1I (_jjAall 

JaBB aa ^ 5 J)^ (jjjjjSUu: j$JI Lai 
C-jl^uj (_] ^ ■ ■' ^ ^ L_jl^)— j ’ ] gb ') ^g-ax— dlaj b)bl^c L_jI^)xA * ^ d Aa. jJ j 

[jj^)B^i_j£]| ©I^A ^a ^l^jl AjujI L' *“*" C5^ IbAjc- • 

Coloverin tab 
Coloverin SR cap 
Coloverin D tab 
Coloverin A tab 

j j?-fl L 1 . 1 La (_j^)Bll AjI isjp Lj ‘ , 

c-lx-ab' I j La^oC. ^ajJa^il jbxajl t *~ iL -^\q*i 0 blxl ©ALa (_£Aj bLd Q J.V A " ©ALa ^ b. ^ jHaj COIOVerifl tdb ©AjA-jj AjaLaUJ 

^^aJI ^B djl^a 3 Ac.Llu (JSVI (_)^ AjC.^)^j L^a^A^aa. 

iLw a^jjb ^ ^ 1 35 (> 0-200 j^>L lA 1 j S:iLJI l>^ cs^ l? C oloverin SR cap 

(j^ajj-ii ^^ic. ujjj^ <ac u'-^ c oJ j (sustained release) 

ojjim-ii l-lUj LuL ^lijjVi 0^ s^La A^Aj dimethiconeV^' s^u ^ 0 ^j Coloverin D tab 

djU^jll jl ^j^ljBlI CllLfLa. ^B I jll C. oJjj ^jJa_JI ^B «.^LLal jl ^liijl ^ax— ]l ■ . \ A— ^adua j ^Bjj 

a-Le-aLfl jl ©Ax-all 

(_jB Ajjouj_)ll oALall ’Ll* c$Aj (jjjim-ll ‘ ia.L-ali jii A^jjjjbAjjK saU ^a aJuji Coloverin A tab 

dlLll^)JajJal ^ ^^klLuj-U A_LL^ax li dji jj jil aLa^j ^ J-xj ^ j j-^iLibrax Ji 

(Jj 3 ^a^VnuJ ^ Uaoarll j ^Jju^C. j jfi LaiL.nl ^xuJa^Jl 

dll joi 3 ^C-Loj L Ax^aL J^VI 

^ j£olll ^ ^ ^jojLojVI ^^1x 11 wl'i; 4_j| (JjJaflJ ^£Jl_ _ j j^jjjLauixi ^jjdJ 

declofenac K^ »a b Cataflam J ^ lAa. ©jj^i ajjaVi <> • 
© jjjS Jill© aa- A-a Aa.i j jSj declofenac Na ^ ls 0:1 j Voltarin J j 

S^Axlxi Ajj^Ij jVI j& ^jujVI ^ Wi^> (jjjLil 

Ajj^Ij ^^ijVl ^ojjVl ^ L ^ a ^^liLil^ilj 

^gjujLaiVl (jjill ‘AjI c5j^ L l /jL> 

shorter duration Rapid onset m >h; declofenac K a-uii >«Vi 

relatively to Declofenac Na 
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j)X4 Llljudj ^)kS-k°l\ jj£juil]| £.1x4 J jjjlll j)X4 \) Uni ^^)judl j£juiX4£ J^xix4 f^H^I C5^*^ 

J ^Jal ^)X4*hHjJ (J b^A ^3U AJijjxAa I.111J \Lj (Jxi^JtJlj 


! (i 4j3 <_g jj \j <-ula 

0 lx 4 ^)LVI 1 X 4 nj ^ jJjuAj 0 ^ AjV ^ill j)X 4 0 Sj^)Xi]| JaijJall L_Ludj| Aj| £^A J (_£^)L.I £jjX 4 4 _l 3 ...li£l 

^JaxjJall ^jJa^x4 Aio Jax jJall 03^j ^3 ^aLuoj ^3 ^Ll^ 


Olfen 75 D.Ai.e double action Jl *\j* Jl o£j^\ c> J 


C^iLl <x4jlxx4 
lA£jj£lt gpaxJ 


,Vix4X4 (J^xix4 Lb^J ^Jj3jxx3 d]l_il3^^P 0X40Q J Jj*Lx4 Lj-1} ^ jJjuAj cl SLll3^i£j^ 0X4 “| 0 ^Jc. ^ fiJj 

jjaJx^l jx 4 U^alujl ^Lnj 

gpaSLL J CjU$j 15 U ^Ljax 4 J ^*- 9 x 4 jLjVI (j! (Jjjl jqiHx 4 Ajtg_i]| 


jLL.la> jxj ^ jV 

L^jfJ 200-250 jx4 Aj jj cs^ 4 £aljj]| jli (JiJall £aV j Asu"| - 

JX4C- L-jLuia. ^3 Jx-aVI L-lla 0 jujI£]I ^J^judll .1*J j ijllJ ^illj 0jLoJl ^}£jul]| Axj LjliJ __ .lill^xdl jx4 jdO jj liAio U^I2- 

^joiVU ^jjjJ j ^jLujVU jjWtl 

37JI ^ jfuiVi J* JjjI jl premature^f^j <*-^L]i ja ^i^Vi ^Ijj j^uii LjjI ^ jlj 

^Jjailill <K ju!x 4 ^^LlL Jx4l3l jllJ ^gil Ajjudillj LS£ju 1X4 ^}j£l 

?aJ 

(jjaillll A j\x4C« j J d ^jj!lLl3 \ *\ c.** n^j ^JajaJl J (JjLuj cllllA (jV 


^jxiijlill ^3 a!£juox 4 cllllA (j^£j SlVj d 0 jLaill ^)^_judll ^3 AjujjLLo A JjoUJ i^A ^gJt-uJall 

Jo U>iYl La ■ w\ AjLja^JI ^3 0jJajj ^12! (JiJa ^jLuolc. 0.uilll]| ^_Hll ^3 JLjJjj] Ijaj C>tjll ^ 6 jl j3l JL 

JL£ 2.5“ 3 L>^ UJ^ ^il Lc. 4-jjj (jl L-Lojlixill ^gJt-nJall JJall jV jj^II L1 £ju1x 4 cllLlA j)L<4£ ^Jxiilill Li£juAX4 
util *1x4 ^_^Lj ^ijj i--^ LjLja^Ji <ji Jjjafljjj Low birth weiQht (jxa3ii a^\c. j jLj 


jjj^^LJl j)x 4 ^1 jjl Aju)u LJ^Jxxall ^a IjLc. • 

Diamicron tab 
Diamicron 30 MR 
Diamicron 60 MR 

gliclazide <J yuili sjUIIj 

(jjill 4gl (_^jj L 

Liixiii siLx^li jx4 0x4 so c. jL^jj Diamicron tab <J c^^Lc. La Jji a * u^x4\i ^^juali jl LLLouj (j^)Li 

Llx4^J jjj^x4 ^ga^)3 ^Ldl^lLjjajV A \* iilg]| Ac-^)^Jl dljl^ ^)^jaill g^iaJ^jxil Lc-Luj \ 2 L " ^ y^l A JaLl] 

^LlX4jJ JaL ^,1 J g)xa^)L 0Lii^.l ^3 I ^jJa^)X4]| (J>l» 

M?J^ ^l -ul JUI 

Modified release = MR ^ ^ u^l\ ^ aJI cjj^L a£>sJ! LLL^ 

ALqI^ <C.LgJ 24 6-^J (_^llx]| j)X4 ^LX4 QQ ^ga^3 Og.|J ^gj (_^jLu 4J <llxj]| O^LxJl jx4 Wq3 ^LX4 30 cJ\». 

jx4 g)xa^)3 jl JaL J 3^q\l J^MR 30J1 O* (jx4 jj»«o Ji 

IJlAi]| l_X4^X4C- MR30J' Cy* JaL ^|j A 1 ^JX4 ^ga^)3 iLLlJ jlS ^Illj Ac-Ludj J 1 ^>qII JiaMR .60J1 

j£joJ| ^ jlalX4 AxjUx 4 0X4M R 30 (J-^J ^ 
jlkaVI J^3 j MR 60 u^ 3 jl MR30 j)X4 g)xal^)ai 0J^)l LqI A-1X4JJ Lc.^)^. ^4^31 ‘ Paj*\\x4 


Ajj£jli 3 l CjI jjx 4 x 4 

^J£]|j „1 j£J| Jal ^4X4 Lilatill 6lLx4]| j)X4 Jal ^1X4^1 - 

a^aa Sjj a ^Ll ^a ^1 jJI L ^ ^ ^Ic. Jala^JI (jLajJa 2 - 
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hypoglycemiaJ J^ila JSj a1*£\ *±a\ jijai3- 

(_ Sjks^aW qa (JxalU ^xlil UJ^ ^j^kV I ^111 S^lxJI <jl ^paj^Lall <jl 4_^.La. ^k.1 

..!!^ ^11 c. q» i>>>\ 4 ^jVi ^aJ^I ^I^JjujI ^Ac- j£juo3l (_>axJ A-L&x^aJ *lxJ 4 Vi I dl^lc-i 4^^)jud]| (j£J 4_La l**1,wVI 


(jdljjuojVI (j-a A n» n^j ^l^ji 3 4_illAx-a]| <J liljc. • 

Actrapid lOOiu =Hunulin R 
Insultard 100iu= Humulin N 
Mlxtard lOOiu =Humulin 70/30 


dilSj^all 4 j1 j_g_y b 

Novo nordisk^ ^lAjl ^ja (jUujdll ^C. <^i3l (j-a (J£ (jl L_s^)*i; V ji 

|j||y4£jj^i £ja (jjajll (JjLaxi 

<c . jj jjlk Ul j jj] jjudjl 6^1 j 1 00 cs^ ^ $ ^ml 1 (Jl lS jp^J £^l ^ jVI l£ (jl t — i-^Aj 

)*La^lxxAI ^gi (J^Ai 

A- actrapid 

JjjIj (jJj^ji= ^-jU (jJj^i : 

j(jC- SjUc. jAj 

(jLudjVI ^JUl^, LaLdll (JjLxUi (jdl jjudjl ^ - 

l^)^3 ^paJ^All aJjUjj (_£,A]| ^IxJall A Vq*\ aj S^uiLixi (Jaxj (jdljjoijVI (ji (_^i 4_l^xL<s 2“ 

(jdl jjudjl 1 g ^kU 4 (JkLi I-a (Jk (^jLa (j4 J^l ^Pk*Unjft (J jVI ^ ^ill (j-<a ^jk.uAl (jiaJ^a j)l UjJa^Iifll 

(^jlt 4-l3l£^ 

, , | JS^aIIj ^IC. j ^al j-aj 6^ txJa 


B-lnsulatard 

^)£xSI jjaiiVI | 4j^_*jjj 

S')AA (J ^xLd jA (jjfLll (jdl JJUdjVI (j-S 3lx-d (jC- 

(jl^JI (j* 'c>±A JJJA ^Ixj VI hj V 

. ! j4_i^iic. 3^"^ I-aI Asu VI (JitlLuliA (jloxi 4JV ^)£juo]| (^yai^ysl j 4-ilc. ^Lalic-V! L_lxj^all <^5^) 


C-Mixtard 

^al^klLujVI ^3 I^JJ x\) ^1 jjVI ^)^l 


Insulatard 70% j actrapid 30% <> <> > 

Jjaia jIjVjjjuI (j-a oAa.j+ 70 (iS^J Jj*i« Aul JJ^i e^a.j 30 (J- 4 U J t>«ml 1 (j^ CS^ 

( ' 


JaS3 S^l^lj 4x-^)^ ^lla> 1 (j^\AA 4jV L)^ 1 11 ^ ^ ^ ^aJax a] L_LaijVI M ixtSTCl ^l-lklLujI (ji ^clilLudj q^\aa 

^L_mJa]| 4_lajujl jJ 4x>^aJl Ixila^ ^.LuaxJI (J^j jUaill Jj3 

4 ^ jn jjlk l^li^j 3 ijati^ll ■Vt^^ll (j-i^ jjoliVI (j-® 6^1^ J 70 L)^ (j - ® 6«^j 30 3/^ J Ju ^ a ^ <>— fl^>xj e jV 

j£judll ^gjJa^d ^aJax ^ 4 _JjojLLc 4ij]jj (J-oxJ l_j^)L^Jj dll^UlLkV 

! j^Jj^l jld (jjjjUll (jJC. jill 4 _joJ 4_J_ (_£ j3 ^jllo^l (jj jjudjVI L<J S- 5 ^ 3 

j£juJI ^Ujjl 4_i^iic. Ia j^)j| j (jc. 4^l^JI cjVUII j ^jLaII jjj] jjaiiVI ^l^k*nuV 4 ^1 ^ IjjV i V jl 

(ll^Jjj 65-lJaC.I ^3 3^*-^ 6^)jjk-a ^ U^Jjk JjIjV JJ udjVI ji ^jlloikAAll ^al^kjjajl (j^Al V ^1 4_SLaJI^ 


^-aj k -iakJL<JI L-inJall (Jk.^ll I ^ 4^juoj laJjJa ^ (JjjUII (j^ax j ^xi "'jl ‘uX ^II 30/70 3^^ ^ ^ 

jjl uti^j.o'lj jjjIjiikVI jl ^jIjV jjoliVI j .iiiljjkVI; (j-« i^jlk ^abVuuU tilli j 4_ixjdi3l jj r i».j3 

00 Cy* J 40 -2alk jl ^jln^.^il ^1 jjkVI (j-<i 4_l3Ljal dll^, J 1 0 ^l^k*uulj (jiaJ^All 4_^jj^aj 

^a3l ^3 jUl jJjoui j (_ > )iaJ^A]! 4.1^ j 4ji_nJa j (jjl^jauVI ^3 l ^^> J ^jouVI (j-a 6^1^ j 
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Mixtard 40 iu/ml ^ Mixtard lOOiu/ml <> <Ju^' 

^ 3 Q (J-d i (_]£ ^ 1 00 ls S'^ y* 3 j ^jiuX^ a 3 

<3*-* l3j^ 70 j 

A 31 ^allaJl (Jj«^ ^aJa * A ^3 A_lAj ^)£juiVI ^^ 11 x 0 ^ 1 ^]! i^yn (_£^ l g l ^lll A_JC.^i]| 

^ (J <3 L — 1 l«^> J (jl CllLa jb-A (Jjj 3 j) <3 lj«^4Cr ^j£i V -3a£s 

s^,j 40 y ^ (jjljjoijl i^Ld a-ii^. G ^>*-^ (_ 5 ^)x«o^ ^lijl aJj ^3 6.30 iu/ml40 -v3 kii ^j A a_xu3 

^jHunil mix 40 *^j 40 ij^s <3 j^ 

j ^gJUtil ^gg. A jI (jjiSl 

6^. j 1 00 C Y* K $'- L } (j3 J^VI jajj^ (j-a -iaSS 6^,j 40 <3^ (_£ J*^JJ <3 .1^1 j\\ 3^ (3 L$3^ 

70/30 Jlj V 40 j 3 l3*-^j <3^ 33 3 u^j 

. . ! }l_ lix^a J S UJ^ yj ^ 


1 00 ^3 ^ jud£-ba ^xa (3 W 1 3 A^U. ^ (j^ 3 (jl (J 3 ^ Cllix-aj 3 

40 ^3*^3.^ (j-a ^juj L. q > ^->i j A 3 ^3 ^^3 (jil 

40 ft 3^ L_flj^ajj AjjLabd 100 *3 ft j£ ^ jV 

40 3 *^ u< 3 3* 1 J a^3-^ 3 ja (jil 1 00 *3- luo^j^ (jxi 0.4 J a^.1^. 3 (jlS j5j 



^aJU Aij^)Ja tilliA (JA 

(. _ i^l^ll ft^A J ^3^ 1 00 £_g-^ A^ojudLo (J-d 1 ^judj LaAA^I ^joijVI CjUJjjoj a IjAlc- A ^all ^3 

l^-^l,^*uul L_l^l^]| ft^A J 40 A^judLd (J-d 1 £jolj (J ^/ft^. J 1 00 Jj ^ ^ ^3 l^l^kludl 

A^JjjoJI Ajc. jj (Jjj^Ij l x >»jl ^ (j^l jJuojVl jj ^ V<^ (J-d/ ft^j 40 cjJ jJudjVl 


= 1 00 J A-xujdLJ! a^JjjuJI Ls lc* cU/1 00 ^ ^3^40 

40J aajuoLJI A_ajjjaJl ^gic. lW 40 (jJjj^Vl (j^ (lUI ) *j>?40 

j 

= 1 00 J a^jojLJI A_aJ jjuJI Ls lc* J ^/1 00 j^ uJj^Vl ^ ^ 3^30 

^ 3 ^- 40 J A-AxjdLJI a^JjjuJI ^gJc. J ^/40 3 ^ 3 ^ 3 ® ^ 3^30 


^JlJoMlj L_jLud^Jl j ^ j (jJ jjudjVl 3 3 (jjj 3*1^1 (j£^J JJjodC^ ^qVI 11a ( a^-3 ^jl£ 1^ 1 )^£A j 

AJ^^juAJ A^ j 1 «-a 11 ( ^ jjj \ ) 


u' ^ J*-* • 

^a jJI ^2^60 3 ^ Jj^^j-33-43 l $ Ax.^)^JI1 - 

C 5 * ^ 500 3^3^? 33'j^ ^ 3 ' 4200 ^70 ^3j 3 

ft^lli*^]! Ax.^)^Jl dljl£ q\j LlojJ c> L 5 k ^ * 3a (( 333^3 3 L-ilc-Vl 3 ^ 3 ^^ jA j) AA£ ^a j3l 

cjIc^Luj 8-6 3 ^ *^ij ck >3 


^a j3l ^3 djl^xi 4-3 (^3^ Ax.^aJl ft^A a x » Vi ^j) (JjJaSj2“ 

Cjlc.Lud ^-Jjl (jc. JL VI Jjl-^l (J£ Jj^ali J3I3- 
;^A J33I (JC- l.^jar j ft^.1 ^1 c3 3 33 Ac.^aJI4“ 

f*** 500 cj^ 500-250 ! a_l^6- 1 2 250- 1 20 ! a-l^I -6- ^ 1 20-60 ! a-lJ - jj^3 


(_£jjL*afi]| Ax-^aJl jjUj ^a^C- ^xi 3 ^^ 


uiLq 3^3 ftU 

a£^)juj o^j *Oj jk-a 3 d L q ^^j. ajIjjj^II ^s 5 -lj^ (j?\ (3 3 j^‘ 3^3 3 333 3 ^ (j ^3 ^■3 ^ 3 ^ 


!!^3 
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(J 4_i3 jo ^1 (Jj^ujVIj 4_i 3 ^1 (Jljjjudll (jl (jj£^)tc« j^Axa Lij) ^aVt 1.^-1 JH« Jajuojj 

. . ! !<J J-<^l ^llaJ 4_l3 JllLljuo IjAjc. (JjLg <^111 ^a jJl J 

300 (Jj-<ujVI La I Aals “j 20 J \unil (J j^LLluj j_AI jj£ ji (jV Uak 11 a j 

(jxa 4^al, < \Vuul IAii (j jo ^1 (J j-<UjVI 1 xjn (jjliudl 0(jxa jjuol g Uul lx> tiLjJj (Jjj ^ il jLu*J| j)l Jsl^AjA djlc.^aJl 4jt_^.l^oJj 

(Jjj ^1 JLuxJ! ^)±jx ^ ^3 ^JLilLj ^tilll (jxa (jjuil 4^al*l^jjaj| j)£^<u3 ^jt-nJall (jC- *lj|j jj^jl! jl£ HI VI) dbuj 

(jJjla <J j-<ujVI j 
_A j^)jujVl j-a tilL (JIaIIjj 

JlllJl 1 a\\) <ja 5 /(Jj^\jJjujI jUll (jA Jal3 ^-a“| 50 cs^ iSj^l ^jIjjoi J J-^VI jl J^J L) J ^ c ' ^-laij JJjujJ LS’S -3 - 

^LoAaVI l ? ^ j 111 4 jj^VI j-a (jg& ^^Vl j*^.v Laul Loa ^JLilbj j* 5/^250 cs^ l 5 j^j 

4 jVllI ^)ll j ^a£l j ^x*VL 

OintmentJ jCream J' aw Jj*i' 

^aIjaIIj djLaJ^)£ll 4^aA LxjJa 4 jLl 11 jjxag a CjUIa jl (jxi (jJC- Cljl_ll*lJjL*all Lj^jc. 

1 g \a (j£-o-a 4 jjjVI (jiaxJj i lals ^aA^xa S L 5 ^ 4 gj^VI (jiaxJj dais ^aJ^)£ 4 jj^VI (J^“>* J 

?^aA^xi jl ^aJ^)£ jJJjjjb-all 

|||?6^ jl 6^ jjkij ^lixalj ??^aA^xallj ^aJ^)£Jl (jdJ j^)lll 4 jI iSj)A Lj L > ^ 

> 50%<^ gr^-* ^ J4 (^ >*ll (jl <— a ^jV Vjl 

|4_j| 4jlijb^al j-q j 

<11x131 6 ^La 1I ^galLdJ (Jj) j^ll j-d ^galxg V . . j^ll j^ f\) V . .l-Ujudj ^^)lll L-Jxj^a _ _ ^ jl 


%50 jsl 4 _i 3 j^yli^Jl <jjudj 

<jl 9 ^ — > I yA (_y*j 

u ^i <Q j j| j^J| ^glc. )\) mm <1 Jg tnj 6^^)3 c j£dJ..^ jl 

^gal j^JI 6^.1 4 > ji 

(J ^lal SAaI L_llla jj ^j-ojJaJ <iV Dry Skin ! 4lL^JI S^judjl ^-Ic. jjJaaj ; ^A^aIH 

Sjjudil! 4_nA^ ^ja jlli3 ^JjujI Sjj^i nj jl <jV Oily Skifl ! 4_nA jl ojjaoll ^Ic- ^Jj^ll Ulu 

^alxll j^)lll 6^ ^a£j|^)jJa^J <L^jJa j ^lll j^)lll I » ja 
4iU. Vj 4_nA^ ^A V <J^tC' S^jjuIaII dijl^ 111 <l^kj ^jSuo-a ^AaC- j^)3 4_i3 j^l 

La^aC« <j| ^A_5 

^axjjJ V <jL^aVI jl^-o jl^ 111 VI (JjJaflJ ^A^aII jli J LdAyl^.1 ^1 jjl (j-a ^jjj^)jjL^a tilllA gjl£ 111 - ! - 

„!!^Aja 1I jU^J 


? 4 jI 


t 3 ’ C 5 J 


4_^Jj J a3 (jxiJUj ^x>\jA ^AjaII gjV (JjJa3l ^aJ^)£il ^^)Luail j ^jAyilA ^1 [ ^11 jl ^\!Li AjujLud^Jl ^j£LdVI j 

<jJa*J g)l3jll-<i ^)»-Jil' (jLllc. ^aJ^)£JI ; jaulll g)A*liA j\ jl 

OjS. ji^ f44J jj^ (jl^j ^g^^Vnuii ^1 : jjflill jl 

pA J^Q J ^gill 4 -jj^bU < 11^1 

Garamycin, Kenacomb,Fucidin 5 Dermovate 

l^^pyl 4 la^.^1 ^ 
. . ! Su^ 1 & ^3j^l ^3^ 

^aA^xi 6^)jjuxa ^k jj^J 1-^11 L - I^Lq 4 jjila^ll 4 Alla ^11 ^jV 

keratolytic ^ ^ni salicylic acid ^ c#j^ ^ Diprosalic ointgO 

(J^a j bllsJI ^xi ^.Xj±k.kiA COntaCt jj^ ^-3^ 4 j]o ^11 jUllc. J 41^11 j^Jl djlija jl ^jjj|^)j£il 4lja (Jj Anj 
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;ja39 CjLqj L5 Sjjj Ajj^I <^3 j 

1 W )>^~> jl La ^Al^-a 6^)jj^a (jjixi±La ^lll j ^)*.uill jl 4_a. ^]| dlLaJ^)£ (J£ (J j<aVt Lljl^jJaaJLuba ^a±Ls Lille. 

Lh 1 ^ <_£l ^U.dlbj ^)j-aVI U^ (j^j'-^bf* (^^jJa^-all A-nllcr (jl bib *li.b ^ajV <btgbll 

. . ! J^A^a l^ajujl Aj^laJl CjL^.^C. 

4 ^Wl^J (jLuaic. atx-a (Jj^al jJJ jl ^ ^ ^Ll^a !^Ll 3 j) jfb (j£-a^a l^£ ^A^a Lais 

BuscopanJ' 0- 3 kA^l\ ^ u^t 


Buscopan 

(JjAaIj (j^aljSl 


Buscopan plus 

L>“J^J (J- 3 ' J®' 


Buscopan comp 

(JjJ^lj (j*alj 3 l 


'j; (J^)flll AjI ‘ _ 'jb 

Hyoscine-N-butyl bromide :j* J^t ^ ^L-Vi ujM ?. jV JjVi ^ 

V di^LjaC. ^j-a l^jS _) ■ ^111 (j£LoV^ J£ ^3 CjUabull J L ^ ■ ^Vq‘^U M >ij (JjjiLi dilj ojLa ^3 j 

^JjSM 4 j^bil ~t ^'i -V ' A \ l nl *1 a o^Lail &JA J ^ULuiaIIj c-Li-aVl (j?J) 

Buscopan can be used during pregnancy ^ 

I_a Jaij lj]lsu ?£ajj 6JjSia]l Ajj-lVI 4-)SJ (_ 5JJ b a_ iba 

Buscopan plus 

I (jSaOJ L ^kn (jLoS ejA Jaail (jaj Jj^IjJjuiI jL]l (ji LaJj paraCetaiTlOlc^ AibjaVb oJlLa]l (Jaiij < _ s ic. 

(jj^.1 ji« jl djI jaJi ji ? vVi j diL^iiii] ^Buscopan plus 


Buscopan comp Jj ^ 

DipyroneV-i s ^La ^Jl AiLjaVL S^Lall (JjoSJ jp'NJJ 

(J ^j-a Llfjudj djU£jaba]| AijUa ^j-a ^.. Ml (jjLa ^jjdJ ^ill ^llJj ^.ilJ ^)joj 

J ^^.j-a ^jjdjl£-aj (J-aL^ o^l^l j\ ^jLj£jaj l_La L_lilaj| j\ ^jl lilL ^iklj ^»_)V ^jLudic. (J-aaJl ^UjI 4j ^ajujJ V j 

jLj^joj jJ jj-La ^j£-a>4 


6 ^ 1 ^.! ^La^ix-a 

^jl n^kl (J-axJ ijj L jlil ^a^)aJ ^jLudic. AjjujLoi^, 1 u^n (j£-a-a ^ill Ajj^VI ^-C«l ^jL ^jLj£jaj ^ill ^jl 

L—LLudll 4 j| ^244 4 _LujLud^ ^iaJ^all (JjL-a^j jajujj (jl^ AJjujL. 


Azithromycin<s^i s ^Lall ^gic. ^ 6 ^Lja-a Ajj^l A-j,\u^ill L^JC. • 

lA J^il (j>Q 

lUVi ^jZithromax 250 mg cap 
zithrokan 500 cap 
Azomycin 250 cap 
Zisrocin 500cap 
Azrolid 500 tab 
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Xithrone 500 tab 


jJjJaaiill (jLu<4 Sjju-a (jAju^jjJJ jl (_£ jiaj <^jll AjJjuiVI (j-<4 L_iila. <jl 

?<L<4ji*_x4]| AjI AjA L_lJa 

* jjSj^li J ijVi <xjjVi ^1 jjVi g? j )£jV ($ jj^ ^ ^Azithromycin Jl J 


<6jla b^LA ^glc. aJjUj 

Jib J£l ^ ja. j Alla. (jjic.Ludj 6 ^ju jl ax.Luij (J£VI Ji3 ^.Ixj (j^A* Aa j JjJaal ^Ac. Aj^L^aluil (jjfLA 

%50 Jl u-U^VI 


A-ijij ^jj jjic. ^^aii ,g»iaAi 

J£l *la.l jj s-l jjuj _ > <aViAj V 1 g »«ol J^alali ^ J jjjl j jjjjjj (jjlii-a ja.1 (_£j) (3^*-^ ^jI^jjI (j-^l^i Sjjxa U^ jl Ail 

<c-Luj 24 l£ *lajj jjuj^ j jjj j V I AC'3^ L<4 jac.j V jl 

1^-aAIj (Jx^ll £Ja (jaljiii (j-<4 Ax.jilL<4 Ax. A jl ju^ll lijic. • 

Microsept, Gynera, Yasmin, cilest, Triocept, Microlut, Exluton 


Wg (jj^ AjI ^jj U L-Ja 

<— a ^ jV 

; *Uj1uL (jaj3 21 ^Ac. (_£ jAaii II ^La (jaljSl ^1 jil ^aJax ^ (jll - 

^ )k*nA ^J(U, Jdj (_j£judJ 6^1a,l jlix4 JJX ^A J ^ A_11 jl 3 fijLa (_^l jjjKl V AxJjuJ \ g \a (jaj3 28 (Jc* iS 3^1 

MicrolutJ o^J 35 ^ ls £ l j*i 


(J£J AjjIj tx-a (jja.jjlujVlj (jjjl 


-lajjill l!j 1 ^ 1 Luu 4 (jx 4 ^ djtc.ja. (_£ jliaij J<aaJl (jaljiil ^1 jil ^aJax (jll - 

(Monophasic)c^j {o^J 21 Jl) lk»'jSV i 

| (**'inlji k _ / jj j— — £ “ 1A1 1 jj j <Q ^ ^ I AllLd'^l^ 


(Triphasic)c^^j j^l 7 ^ AiliL^ ciiix jjilj jj^jji^vij (jjjiaia.jjJl Ls lc. lsj^ ^Ij^i ^Ua2- 

(Triocept)J J^'j 

MiCrOlUt “(J-^ Ax-U-aJI ^lijl (J jliiil AjjujLL<4 j Jaia (jj3.r u *Q> J^)4l CT^ (J-<4aJl ^L<4 L_J (j-« ^1 jil tilliA3~ 

Exulton 



(jljfl 05 3 * jal ^ A a ^«o\l 6 ^)! j^JA ^aX-A<Q ^aljlaiLujVI ^^ill ^A L W 1 (jll - 

|(jjii j-a^)A (Jc. (_^ J^l <J-aaJ! ^1x4 L_J ^a. ^1 ^il ^ 2 ~ 

^al di^iiil $.1 jjuj 6^J*laJl ‘ijj^ll (jjj-dlaJl ^a jdll (j-<4 I ^ ^l^aiLoil lAiil L_flS jj ^aJ ^ajJ 21 £<i^j (jja-dlaJl ^a jdll (j-<4 l^)Liic.| Aa.ji 

Cj^LqI 

L_a3jj (jj>i jI^aLojU JjIjj ^qJjujj j Ax.ljJaj! $.lij| Jla. jj «ia.lj (jj-a^)A (J^. A-jjla ^31 (J-<4aJl L_J^Jia.3- 
6^X^<4 ^ic. ^-Jl Cy* ^ (J C>V! (Jc. jl (Jx>^\\ Cj j^la. A-iil^l ^Jai 3^1 J’ 0^3^! (J jtii (jljjaii AiLa (_gi4 - 

MonophasicJi m j^JI J jJ Ai^i a^iJI ^i jxVI aJ^ j^' u^Triphasic Jl m j^' 5 - 


;l_j j;JI (jiax j Jah (jj^)ljaLiaj^)Jl (Jc. A-jjla ^31 L_J^±all Aj.uu11j0- 

Jjlii (j-<4 ^aC. JU J-<4a. Cjj^la] Aj^a^ji ^Jasu L<4>4 ^)aVI ^_JI (j* A_illx3 (Jal -I 
(jjj^jij (jc. JJ ClixJall ^UaiiV AJba Cj j^aJ -c_j 

^1 jll Jlx4 (_^ ja.1 aLjuj j ^al^aiLujI ^ajj 6Q <jl 45 £y* AJ jUlJ L_fl3 jlL ^j^alj AJlaJl o^A j 


^1 A-uilJI (jialjxVI JJ^i cs^ J - * 1 *^ AjI jj£ jj j (jj_JJ 


*9^- J3^l is* djis Jjuall (ji axJ ^gX-uiJ/ - 

I ^**1* - (jjiiSjLd - (j^AJujU <JiL<4 
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(j^aijSV! IAjj I j*s k s-i n j Allll j liA ^aJj^l! Ale. A K >?i\A (Jxiajj (jauaL^J! ^ jdl! AjA^j (J j! (jxa (j^aijSV! IAj ^jjJa jxa |(J!jjuj <jA Ic. 

^gjudjj V (^ 5 -^ (j^tt C> fiAtJ ^ll! A^.V 1 £-Aa 1 !j ^ jJjud! t flSjJ ^IjLud! 3 6 Aa] AlV .A^l (JjlSjJL-a ^ W ' ^jj ^_]£ 

<jLal (jiaJjAl! Sjj3 ^jtj C5^ ^ Jjllt ^tAjt (JjJa^Vl V J <1 jlAj fi! JaI! 

A^.V 1 ^ajJ ^ IAjj iaJjjaJl Aii jll Ai^ L-UJjJ j^-3 j^ALa J J-a! ^l^VI ^AJjlaJ L_J jfaJ! <J J^u>» lat-lL ;l_j! j^J! 

. . ! !^ 111 ^Ic. JieLuaJ Loa Aa>V A 2 J t aSjLj^jj 21 )<A^! (Ji£ ^^jjjj 

( SjjJ! ^ajJ (jjixaLk ^ +^ulnll Jj 3 ^aUl Aj^ j^iA Ulfl jls ^aUl 5"3 CLuJal! Aj jA^. ^1 M t—flLLlj ^ JjAJ ^*- 1 ! 

_ _ ^a jll! ^3 tAAiij ^ajV ^at-i! A x j±xl ^> 11 (jc> AillJa jl is^ ^ (_£_).J ^t-jt AxJjuj ^JjL-ali 


jAajJ ^Ll ^-luill (J jljJ Lq (ji 

Ua ^jJaJJ <11x11! S^Lal! ^jxa A jit ~\ <xj.u) 1 g ix> 28 CS^ <-£ ^llt (J^>^l! £-1-9 Ajj^l Ajt-^. Cf' ^ t-AJJJ 

ALil£ ^ajJ 28 ^-fj^alil ^aU! £Jjuj SAaI Ac. jUl! (j^aijlV! (Jjt-A <^-9 SIjaII jALAj <lx_nla AAJjlaJ 21 ^A^AjuUS 

!a£i ^iLa SI jaII ^ a fci Vi V Ae. jlil! ( XAjuoll j 

?A^.Vl lg-l! ^g-lc. diLu^l ^Ij! ^£jj U 

JtUUj SjjAI! ^Ic. ^C.LaaJ (^-3 AjAk! LAj! J^^!! £1a ^tfa!^)!! j\ jA J Jjiilll A ^Ail ^jualA ^A j aIIjIa 

^l^HU V! 6^)j,^l! ols (j^ai^sV! (J j!Aij ^a j ^c. j-^1! !1 a (^g-lc. SI^aI! Aj^^ LAllJaS ^I^jjIaj ^ l^_l ^1 

laJjJaJJ A2k.V! ^ (J* ^ ^ Loa JaJ^)jull! 


1 20 mg or 1 80 mq Telfast u Fexofenadine V^ 1 ^ ^ 

?(jjjj£jlill ^iAkluj! (jjll! <j! ^_gjj U < - > \^ <1 j 

: 1 20 J j£ u' ^ 


I I ^ ^ 1 iA 11^ \ 

:180J» j£jsU 

L_LL»Jdl! A ^ ^ ^^Jjj^)^_llj Aj j"\ k^>^\! ^ 11 AJjojLoI^I! ^ !_J^)l£jj^)V! 




^!jJ! q c. AjLd^i*^ 
<Lai 1 2 £y* (3! (JUlabll ^a^jjujj V 1 - 
(jjjlxil! L i '* V ^1 AjjujLud^J! Aj! jAa^c ^_yQ_ - 
^ jilt (J^3 pLoi a (J£ (JjAaflJj LlojJ A^! j ^aj3 \ Ac. jaJ!3- 

l Aaj| c_SjV! AjjujAuo^I 1 30 ^aAraJLuaJ ^ - 


aLJ! AjjajLal^J 1 20J ^A^JjaiJ V (j^lj 


^ajJ^jjk^a (Jj j^AllAl! ^Jtfa! ji! JjAc. ^g-lc. (J ' ALd Jajjjull! (J j^\ jil! (J^a! jl! ^jJC. ji A AllA^all 

(_>^ji jai jjic. ^glc. Novalgin tab ,: '- A “ij *■ 0 j*-^j l>° jV 500 >4 

oblong Novalgin tab^-b ClilgjW Aj^Ij j 500 f J 

^ \ \\ ^ i. Q \ 1 


!!!^(A^ <-$> k A 3 

<uUi ^jUlt U ^jjIc (j-ai jii l y>xj Novalgin tab >1 J jVi o' lA j ^ 

-^lA o 31 j 5 ' s. J* cs^^' t -^' o' is^^ ] cij^' »ja o-^j Oblong Novalgin Film Coated tab 

* ■ '*'»* o»i (polymer)c5>i t> <i^j 

djI^LQ ^gJaxJ <— 

Ajtlj (J^ ■ "<k A, u^C-lj ^ ' ^jlj V (j-a^)ii]l ^jl t - 

<1 j^uj a aIa-v^l .'I ^ (j^xnA ^tjA (J^jLo ^i*i' "* copolymer cJ^ u'2~ 

^_9 ftLall ^4 ^)ii£l A_lx^j j Lo ^ a C . ^j. ]a a ^j-a (j 1 ^ '3 ~ 


Page (339) 




Pharmacists Guide To Practice 


Jlj^ 

?A aAA J^-3 (J ^xAa 3I 4-^1 £cj ^LjVl ls^ J J^-4 (JjAj3! 
. . ! !(J-*a^)a33 aJIjaa t_AJ^) <— ^y tu3 A j3 4 gjq^j 

L-alxAll ^J1 ^_gi a_j^^ s-lo^l <^3t-^ t/tt*^ ^jU 4_1 £ju1a]| ^aa 4_^JIjla] ^Aa l_j i^LujI d)l£a^l ^j.o» j do^Aj Aa3a <a33a ^Ax j 

L— l3jgA^a3l L-JjAJ (_£A*^a3I £a l*J^)jaj JxIAjj 6Ax^a33 <ij^j aJj AAl 

1 q \kk\A A_x4A^JjujI AJj (jL<uJa ^Ax c "*l ^ J& A_Ala IaI VI A^.V jl g£.ui.xi£ ^jj^Jli L tii^j^ajl V | LgjaX j 


; annul iA 33 a j 

4 n ^1 i ii -v ti AjuLud A_2 jAV 1 j)A A_jl1 - 

<A3j3 Ij£ju1AJ JaI (j^.AA A Jxnt uA L-Ujal J Ad^a jJ L— 1a3 j\ ^Jtdlljj 

$,\ ( aA 3 l CjI^)£ gLua^liJ ^AV 2 ~ 

iI^UjIujU VI Ajb a<4 jjii£3l l^l.vVnrtl dlLI j £\ ajjjVI <jA jA ^3U31 jj 


Ampicilin + sulbactam a^jjJt • 
:Unictam - SulbinJ^^a 


Ij^jc- j J]l^_ajl tllUL^al £*-< 3^)11 ‘‘‘'^ ^JA 

<jA Jaia 250 Jl JaI*j j&j ^1^4^ 1 25 j u j'Ima^ ' 250 375 Jt-Ja^tA 

750 ^>^-Vl a^aill J Ajgn^jtl AxIAa3I A^jjILaI A_i 3I c. <al v>>j ^Ij£Ij3juAI <j! aIx j La£ o^l j 

a 500 yj ^ij 1 JaI*j ^a aajo^I gjoiijj ^i*ki 250 j ^ ^ 500 ^^Ax l 5S s ^ 

JIjjuAI 

. . ! ! 1 2 J^ J*AaX 7 00 tjJ <LjA£a j ^\!l< 4 1 1 C5-^ A_Lai]| qi\x4^x> JJa djlc-LuJ 

a_ia!c. l$Ja Ja a 750 Jl 1^3 j Lo Jjl djl^jVl jl CjVVI l*-Ja 

f J^U 


o^jlg-i31 A-^^l*-x4 ujxj Ubua ^g-31-*j go gi^ ^3 

taJa L_L3^aIl3lj Ji3a3l L_jLai^ ^3 ^.LllaVl 1 ^ ^.laJjujJ jl 1 ^ x jdj Aijo^a 6^C«la A_j3 ^jl c - 

cjlj^ 

■f29+(jj^l^ Ji3a3l j-^) 12-3 j^l u^ (j* ujj^l J*^» 
ajjll c > it in's (j^A-a aJc. j o^V j31 AiC' Ji3a3l ojj cs^ fc^itl ^a jIaII Ji3a3l aJj t-^l J^*-a 31 c . I^a 1 

A-ijIjJI Ax«a^l ^4jaia> i3 jl ^gJt-n3a3l Jal (j_)^3l (jt^ 1^1 ^1* ^ 

fj^/^^/^^SOO-l 50 c> u^^j^l <c> j*- £j\ <*-* j*^ cP&2- 


L$t± 


Loa 


;Ajjj ^3 jlftll o<4 1 1 o^aC. Ji3a ji 

1+9=20/2= 10 

^ 1 500 = 1 0 X 150 n_jjjaj3L (jj£j jl u^l-^j^ ^j^l ^ j^l dpi 

^CjIc-Loj 8-6 J^) (JA J^V ^llaJ ^3 ^jl ^ AX-Luj 1 2 J^)Ujjaj (jjjo® LT^ t ^ AJjai^j l ^ J gial^l Jj 

ax.Luj 1 2 J^ 750 u^l-^j^ uj^ o^jj^l jj^ 1 1 0 JJal <c-a^ J^l dpi 750 J^ 

..!!Ji3all I^a J1a 3 a^oi3l I^a aaLou ^ ^ <. _ V ^Jlii3ljj 


A-ix Alia> a 3I Ja^i_jJa33 (j^3j ^ja 375 Jl pli3V oLaJl dl3l£ djl^o^l (jl ti3jgjJaaJ J j3l (J^aa Jj 

a^^-1 6 ja (jjljjoajU ^j^t-c«l 

^(^33^ uj^^I <> L^a^j ailiuj ^ja Jal Ji3a3l ( xa JaLx431j ^x-aij V 4-jl^-i31 ^a (jl^ (jlj 

6 j3a^stl 6 A^J ^Ual! Jj 3 lAa. J^^l (jl 
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*uji La !3! A_n&A3l 6^)judii] L_budjVl ^A 113 (j-a (JSI ^J^)£3I Q^AA3l A_ia£ (jl La <_£ j (JiaJl J ^^£31 U^ (Jj^)i3l • 

SJjLg-^l (j£^a-a 

. . j jpJ^^iL La 1^1 A-nAA3l S^)juai3l ^a luuln ^)j£Vl j& (J-iaJl (jl 
\\ u*n A_i3lc. A_}3 £.La3l AjjuA j (j£-aJ La (Jiil (JdaJl <^-3 j^)Ai£il j)V <^33i j 

L_J 4 x^al ^11 j)-a ^)Jj£ CjIJ k>>Vinixi A_}3 (jl A jl^u^ill Ja^.jLl& ^giLllLj LfAx^j ^^£31 j)^a p^)jujl <J-iaJl (j^aL^Vt^al jjl La£ 

(Jda. jl L5^ ~3^ La l^-La A^^J L_jLjud]| 



:Acne free -Retin A 

^Ljajj ^jjuj ^ 331 ^ A_iiAA 3 l o^jjudill (JiaJI j Aj^LlSI S^jjudiil jjjf^A ^j^)£il (j! ij AiLaJI 


AiLjal 

^cll ..(jiljVlj (jjjLiljill (jj <xl -a-a j\[ (Jia. ^3 j) jfLlJ AjjejJa^all ClAj£jua-a3l L-illo jjl Ja^. jliA 

^jjJ (J ^xLa ^Lilbj £J^)juj (j^aL^allal \ *iLxu>ij (jLuoic- aJ j 
;La! ja. L-jLuaC-Vl Ax-ajLa. j)V ^’Loi-a 6^)jjk-a ^3 (j^£jj A_ix_iila Al*jJa^a3l ClAi£juia3l LailJ 


(JdaJl (_j£jul QjjuAA "I - 

4-1 (J-aL^£ C > Uul \a (jjfLl (j3 ^gJLiJbj *^1 S- 1 V 4lJL^2- 

x^alLa jU AjjojLujI A -vl jjjA A_i3 Ajj-aA3l S^)jA3I SaLj^ 3 (jt£-a3l (jja . ll '* (jc- cr^ 3 ^ (jj^^ Aj^xLa l^jllc.3 - 


E 



(jiaxj ^ Igic. c— laoll ^LiL^Vl ■lie. Aii t^o^alL c. ^13! a_3jjj£JI cAjL^sVI jj-a ^bjojj^>JI ; Brucella^^j^l <jc- • 

^jo^JL $^j_ifi3l ^L-aLlbl fVij jl jjSlal! (jil^a.'ifl iJla C.VUJI 

(^31.. ^lAj^a j t^_l3 ^jial^al <_£ I ^-a A_g_jLulLa l^_jJal^)C.| ^jV <^33^ j 

3 li3c. L_L^J CjV3-aJl (JLa ^ aJI^. ^ 

| jLudjV) A-jL-al AuL£ 
-CjLI j;i^!L jJjL-all ia^lkVl 
Ljjj^fLi^L Aj jLJI j;^3i j (J^Lj 


;^-!)lxl 3 ^jjj^jojl ci 3 liAj 

(U3U. (JjJaij Asu ^3 lAA j ) ^jJjaLLa jILjIojVI ^lAaajujb \ ^Aajl L-J jjjujVI'l - 

Dual treatment 

(j-a 6^)l^)jJal ^j-a ^C-^>3i LS^ 1 Ajuo3 j ^^^3^)*_La Lila VI (j-® (jV A^^)*j ^_)V (^g-31^ J 

+ Vibramycin 100 cap j^i l^jj j cav ^^3 Rimactan 300 cap 



Flubendazole^^ saUI ^ jiaj ajja! i^a! ^ jIajaII ajj^i sa^ aj 3 ,\u^ii ^ la^ • 

Albendazole s^U 3 ! ^ jiaj ^>.1 a^ j Fluvermal tab or susp J u j ^\ j 

Vemizole - Bendax tab or susp^j^'j 


?6AjI^A 31 A_jl (J jjlA (_gj^ L 

^<a.L^.^3l S? L^' 1 ^) ^3 j! 3 ^Aa 3 I^Lai-aj L^.1 ^3 xa 3I ^j-a (J-a^ 4^ (jLa^i3^3i3l ^131 (j^ J - 

^JaJ^)jua3l Vtj3^ ^aLI 3 SAa 3 l^-Luia j 1 ^1 n^-> ^a^)3 jl 


; C5 iiL 4^ j^jJjjj-ajji3i ^j ^U! AjjAVI Lai 
^JaJ^)jud 3 l ^ ^aLI 3 ^Aa 3 ^-tlx-a (J^ ftA^lj A^.^)^. 2 3 SAa 3 ^l H^> (J£ A^.L ^.^31 “j /3 
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LaLoj jt mjj Ajj^VI a^A Aj^jjoiVI <jl 


La lil ^3 t SL^sJ\ tilLlA ^joulj L_jl^jai *1^L ^J^^xaa *1^L ^al^)3l ^llJ <> ^111 (jl Lg-1^ aJLuia]| cg^H 

A 'sj's Ajjj^Jallj Ai jUj ^aJ 


(JA 20J u' 30 ^ Jj jjxaj^illj ci* 60 ^5-3 (JjoSI^II AaL^J <jl ^aC. jll ^g-Sc-j ^^Ua3- 

5/^200 lU 1 0/ 200 JjVi ^ yuill ojUJI jj£ jii ^jV Jj 1 0 = 

" (lU 1 0) Ua A^Ujll C^J = ( J*20) Ua ^UUJ)3! C^J ^ J* 


j^jjVuu (j-a (Jil (JiJall j34- 

A_pt*Jl Ax.^)^Jl l Ax*gjj cr^ C-£ JT^*' (jC- Lf^ AjjjVl ^I-I^JjujI (JjJaflJ 

(J-a^Jl ^jl^jJl A-Jj^l ^aJLkjjujj V (J^ 5“ 


Betnovate^j% ajaiL ^aI^aII j d)LaJ^)£J! (j-a A.C. Ajl^U«otl ^3 UaIc. • 

Betnovate cream & oint 
Betnovete N cream &oint 
Betnovete C cream &oint 


tJJ^ ^ lsJ* lj 

AjjujLuo^JI j djljl^l3!>l! Sj\ k>ia SjLq ^a j CjI jJli 3Jl*ill ^^Sc. j jVl 

^ jjaA \ JjxLa i^J j Neomycin SulphateW^ ls *^L a ujj ^j^ ^Lili Lai 

Glioquinol cJI s^La jLi^LnJl i <ai jjajs <JiJLi3l Lai <jjjj£j ^ 4 ±^.1 aj^JI cjUI^iIVI cjVI^. ^Vn t ri3 

Aj^Ja3 A.l^.1 A-j^l^Jl CjUl^llVl diVl^ ^a^kjjujj3 ^Lja^£ 


1 2s- 5 ”6 S- 5- 1 L r J n^ljjill ^gic. {£ (jiaJlj ^j^al jSVI (j-a ^\ jl AjujI A_J*ll*-all ^3 U^iC. • 

Neurobion tab &amp 
Neuroton tab & amp 
Neurorubine tab &amp 
Neruovit tab & amp 


£ A jjVI ^ <aV^^ ^ L_J c’* ll ^ l 3J3 Ja^.!>UA qLa 1C. 1 LaKjI j3 

;JjHq ( a^-jl *■> 1 a *1 ^ jUk djLla^^Ld S^C- q^\aa 


^ji^j v Lmj UaijVI cjVI^ ^ 1 2^ Folic acid^ o^i uj^ jjj^M - 




oJuJlC. ^j| j3 A_S 2 M (JJ ^ ^Ic- (_5jliJ -I 

^j^Jj 1^1 is-i) ^IlSl ^aVbl] ^gJt jJa j-d (^ 5 -^ iS j‘^J~ S - 5 

tilli ^gic. ^ 


\_i]tc, j___ A (J£Lu1a1I 1 u*n A^jLtAll o^Aj i 


j| ^jjoj 0 ^ja (JsV ^gJaxj V 1 g jlc. L_J (JlilaVl • 
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C fljlia JL La Idltc- __ Ajj^l 

\ f’cjuJI ^^Ic. 

Chloropheniramine maleate u j& 4^ c > ^ 

; ^ ^ 

i^Luu j p&ii 4Jt ^Jli aja :Psudoephedrine Hcl»4^ uj^ 4^ j 

-S j 

Paracetamol or ibubrufena&j ^'j 


| Ajl L_l]a 

a1£juLq l— bmlxa A ^ s .A'i , /> SjljaJl 

: Histazine - Avil -ZyrtecJ^ 4 * 4^1 ajjaI fi.ii 2 J UiLaj aj^l^i ^ijji 


>ttjU 

:lyse - salinex - otrivine baby salineJ^ djl^-Liu gm^ t> <-$ 
: Afrin - Balkis - Otrivine ®. jjj^' ^ J^Vi Jai; uA 1 ^ 1 ls_4 

L>^ (JllJaVl ^3 ^Jc- ^jl i^Vl Ajj^I ^Jc. l ^jl ye^ y $\ ^9 £jJa Jl £-a 

Acute otitis media ^ 01 J) UjJ clljuo 



*ij^j v! J^otitis media (jjVun ^yn (Jil JLiU ^jjVnuli jjjs (jtaJaVi Jaij ^i^vuuV \ v>iji ; a 

^Ll 3 Cj^“ <j ^ jj! 

4_^£Jl ^ya (jJCr jj IjAic- 4_^£Jl Z. • 

i^.Wj C5 iikj j t e 4 -sxu LgJ viral i nfections- 1 ^-*-^ 1 ^ jj a ^ Aii^. a_^s l^i 

: Tussivan- codilar - codaphenJ^ ^ <^1 ^ u^j^ 1 


jj lg_La >xLj A^S 
( aJt-L'| - 

*\ (j\ j! ambroxol l£ ^lLU ^jIL L_i}ia ^I.vVuJj C5 i£jj ^JtL3l liA AjjIc. (jj£j <!UJI 6 ^a 

4 j~~- ^ \ 1 j 4 jlf". 


^jl C > ijjlnU L^UilU Jj j! C > Uul ^ ^IjJaxi C qjv 


\ ^ix^aVI ^yo (jjLs ^JlL2~ 

»j ^ bacterial infection^ (<r l a *j 


' m {±x>Ax> ^ 0^,1 ^JtL 3 - 

c > \)}h\\ Sj j*-!U ^ jl a_^£JI o^joJ >^3 

c**il j^\x> 

^ ^ ^ j JaxjJall 4_3 j^V ^j^£j (j! ^jjoj ^3 jA j AiL^ ■ W \ \\ ^ \ La1 "| - 

ACE inhibitors^' ^ ^ j! ^ cJ ^j! La lii aJIjjoj \ nlc. 

<x^u (aJ jUia c> % 10 Jl J— 2 ^ ^ J ^ ^ Captopril- lisinopril- ramipril -enalapril 

^Vnuall *\ jJl ^ jj jjj»\i ^gj^ajj tilli diij lili (CjI^loJ! 
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i (jV A-Jj3 1-gAl Vj AiAuU A_a 1£ (jl ^paJ^All AjC«j J £a Lj AiLa. A^£JI ^ ^ja a£IA]| l_l^j2 - 

1 jit. \ i A ib 


4_LaUJ^)]| AjLjjuJ ^3 1 * Ja aJj A_^^p ^Jl (Jj^aj A3 AjAa^A^JI ^ja I JaI^^JI (AjlALudll j\ IdLULlJ ^)Ai£ 

Ljajl js i* ill aAjarj A3 j $-(J?J^\ diVl^ 1 u*n A3 Lga JLaI ^ja SAslaII Jaix^all l t 1 u*n A3 Lga .. JJall jaj ^Jl 

jtJA) l _^'-yantacids J' ^ja c . u alia ^ ji l^iij^ajllJ (jl AJLiJl C5^J ^-^1 &A& qja^)A 

<C,lljp|— | <J| ^j| qj£j (J^j^a!) j Ja^JI s-UjI Aa^_a1I Ajj^VI (Ja AjA^JI Ajj^I (jl jjJaji jj&jlc. A_}3 (JaL^. A_jA ^ill 

(Jifljj 6^ ^JUlbj jlpH Jl ^)J*JJ A jJajA^ll is.M x >**W Ajj^VI ^Jabuj AjA^JI 1 «^ja! lAi. SA*a1I 

Ajj^V l^-S jlAa J^3 <C.Luj A^U> J 3 I >1x1 ^Ic. AaA^Jl ^1 J jIjjj (jl SI^)a1I gAA aA^ (jLuoic. AjA^JI ^al ^ja 

JjJaSl ^)L2a^ll Ajl^-j ^3 AjA^JI ^JaUu ^LLaj oJj Aj^ajA^JI 




;AjliljJal 

6 iA jL-ii o^pH J' As s^i J s AA enteric coated tablets ^'1 - 

A_Aa^A^^ll A_) I jLxAA A_Ll3^J ^ jjilSJ ^a^AjuA ila Ajj^VI 

I Jja AjJa ,J^1I AjjJ (jC« tg-l^C- c > i^kj3 ^aL^allAVl 6£-li£J ^jJaA^. Jajui ^J^l 1 ^j!2~ 

azithromycin- ciprofloxacin - itraconazole- ACE inhibitors -Gapapentin ..etc 


Topical ^ .' all j £yi A x u o ^ ^ J ^ 7 ~ <Q ^—Ic. 4 j^U \l dll j . >.^.~u ., y* 4 r.jA^. a 4j\ t in^i\l 1 ‘i 'V- • 

steroids 


i— a^)«-j ,» jV 

? l^kl-VI <J ialiJI L_L^J Vj ^IA^JjojV AJjujUa ^ Ia 6^1a J£ (j!1“ 

Hydrocortisone<^^Vi o^LaIU \ i^Aj^iiA ^j£ajj Alixili i\ jaII ga& c. qVi^*^- 

AjLuillJ AjIc. LS^ l ^ J^l 0^3- 

Class IV 

it is 100-600 more potent than hydrocortisone 

examples 

Clobetasol propionate = Demovate 
Betamethasone dipropionate = Diprosone 

Class III 

it is 50-100 more potent than hydrocortisone 

examples 

Betamethasone valerate = betaderm= betaval 
Diflucortilone valerate = Nericid 
Mometasone fluroate = Elocon = Momenta 

Class II 

it is 2-25 more pottenet than hydrocortisone 
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examples 

Clobetasone butyrate = Eumovate 
Triamcinolone acetonide = Topicort 


Class I 
example 


Hydrocortisone .5-2.5 % = Micort 




oLall 



A-C- ^a AjLixjJall ^all AjojLoi^JI (j£LaVi3“ 

A^atA A la^aXa 


LaIij A lajujjlLa^ A r - ^ ' J^’v) ji ftUljVl 

Ajjill^ AjuIjI! Ac. jxi'sxiU ^<aTn^ (jj_)j^>^P (<*— ^ 


AjI Ac.Lja^)ll ^UjI j n^*i ^.UjI (jiaSLa. j (j£juba£ L_LudjVl &\ (J q\ l*_l]a C. li^.1 • 

?C_bajt_Lall 


A^UVl 

CjLia^j I j jjij Aj^l!l3l (jV J (jjfl jl tillliajKjJI ^^Ic. ^ jlaJ <^31 ^ j^-Vl Ajj^VI AiU^al 1 Vi^j 

^^Ljaua£ ^hL (J j^IjjjojI^IjII ^jCr ^jjxm IxjJaj ^-jjJa^)3l A_aa^a ^Ac. ^)lijJ V jl Ac.U-ia^)]| QaI V 


djUl^il^U 


Jjjl (jfc 

(J A-1x£j s-lj^aa. ^aJ djl (jS^a A-j^jj^all ^ <J jJ lillc. j-adJ Lai Jjl& 

?A-jl ^gic. U]„llJ 6^ jS jfi ^ 

|Aj!)\j ^j-a Aj^U> ^Ic. Ul^j 




A-illc. A nun jlLa ^1*| - 

^jAjoi lJ^I iilU& <jl ^gic. aJV^ C5 £jj (pUS CGlIs) A-iudj diS jll (jjoaj 

L_JjojLL<JI jdaJ! ^Lja-alL ^clbuj A_il jJl 


A-illc. A nun oA^l^lLa dj|^)£ 

6 jj^aa. J j A_ilLaia.l ^Ac. 4-1 . .<^-1 g ^11 ^aJ^all 1 g J tl a> J ^aVl dlliA 1 ^ \l J JuJU-^a J j ^a^C- ^-a 

L-JjojLLall AjljujV^ ^j^<a ij 


A-lltc. AntilJ g.|^a^ ^a^ dj|^)£ j33- 

\ g n^k j jl AjliLall ^3 ^ J t^Lujj ..a]| jl 2 u2u-^ 3 V j 
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*La.Vq^\l jl 

Ajalxil j:vj lU 5/^ 250 cJ^ 5 /~t ^ 1 25 3-aI (jl cJ^ 3 

djlc-Luj 8 l£ I j^Vumjj (jjiiVlj Ljjsj ^jj/ ^£/^^a40 

tjj*la> 

A^-Luj \ 2 (J^ alJalxJJ y)iaJ^A31 6$. 1^1 (jA (jjuiaJ (J^aa aA^l ^31 A£.^)aJl ^3 jj£^)j ^ (jl 

£y^at^J AC-Lui 1 2 cJ- d 5/^?^200 02. y^3tj3bj 4-31-f ^ l-j cJ^l <jjfLl& y^ J-*V1 djlc.Lua 8 l)^ (j* 

CjIc.Luj 8 l£ J^5/^?^ 250 ac.Ujj 1 2 l£ J* 5/ ^*400 j 8 l)^ J^5/^r^125 

mm \\j k tjiB ijS^t jk 

L^)jj£j 31 (jA Aja jtLa ^Ia j 4 Til Salj^j3 (jjllj x uj x jaVI ^a *iiuil c4jn\ jjs!^£il AsLJal (jl (jLa j (jAj (jl--^ (jja^tc- c . 

o!»j ‘ "j-^ i Beta lactamase ^Jli 


Aa^1xa 13 Lb >j > i 
1^125 j^>31 <jl£ U1 jIa j 
djlc.Luj 8 l£ ct^^j 31 2,50^ ^ ^ tWllnj (jLilc. 62,5 cs-^ <* q * ^ <3 1 jijjJaJJ I Jjl£ 250 j^jS3lj ‘--il-C'l-^ 


8 1 56,50^ ' 3 il»l)oi (jUilc^ tdm3 y> 31 ,25 I j^- 


jjLjII ^ 

400J3 ijsLjalj ac.Luj 12 l£ 228,5 6 j^j^ lj^ i 4yn\ jja^l£ ^a 28,5 200 J IjaLjal 

axLuj 1 2 l£ cs^^-j 457 & jj^^)j ^)c 3^ a ja£31 <. < 1* 


jlujjI ^j3j\£3l (jA 42,9 o^k^g£ ^ aVI (j-® (J - ® 5/^600 cs^* &aj l_j1^)jui31 u^ ^jj^^)j l^^jA 

Ac.Loj 12 642,9 yr^ 

(jjj (J£i Aj.ui1.1a 31 ^1 ^iVl 6 ^a Ac.^)^. L_a^)xj 6^ (_j£ A^U. ^a! IxjJa j 

: JjS Lq Ji3 ^SjJflj Jllo 

Augmentin susp 
Curam Susp 

»^1 v ^ (_^l ^l.^ATual 4JU. Qjllill • 

^3 Ull (JjJaSl ilift L_jl^)juj jl ^jka. ^ (jl^ s-l ^)J^1 jl (jj-d^J 6 ^a] ^ILjoSI ^XJ La 3 A^ol^llujl al*iLal L— L^J All 

L^llJa (ja^Jl yjA ^jiaj^A31 A^.1 ^jV (j^al^aVl jl L_j|^)jua31 ^l.^ATnl & 13j ^Jj (jAl£il ^lijuall I^j ^jAjjudla (ja^Jl ^I^jjujI a3L^. 

l^lll ojjj^a ^ UuJ 


sunblockJ <> • 

y)AAjud3l ^gJLJjJall c4\u1a\ 1 yjl t — (J jVl 

Aj^jUJI A jjJall yjjl^LlAl A laJjudJ Saju^l yjA yj^£aj Asjaa 30 20 (j^ ^ 6^3 y)JOAJUd33 yya^)*j3l ^XJ 1A13 \ ^)1^A^I 

. .dtlc-Lal 8J (j^ C '^ JUJ 6 ^a 3 yj.tlA.ul33 yjia^)xj3l ^AJjudl lil A^. ^31 t^lll Sa^JjVl ^JUJ Jj C > )\\y) yi^l3 

JjJl ^QjQ-vll IAJJj ^gill^J y^^)Alia3l ^)1^A^.V1 

20” 1 4 <S a 3L^ ygu-afil y^i yjj^JJ (Jj^a^Jj l^ja L_J^jjuiJ ^1 Laa S^jJx x ^a3l yjjjl^)jua3l y^i ^joi jJ ^xj (Jjuaayj 

Ac-lul 72” 24 (.j - ® 6»1 a3 ^JaTuJJ^ AC>Lu1 

?Aj! A >jTi (Jj^aayj ^)I^)ajuiV1 JIaI 
AyaJaui31 AlaJI A jjJa ^3 ^1x3 J^^.^a 31 ^jyj^Lux!3 SAui^V A a. £i3 1 - 
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jLa£ A_iA S,lui£l l A_iA ^111 j Aj3ljJa! djl_La£ jl j3lj j^^L-all 6 j ji-all U^-kll SjIjjjojV A_^_iijj2- 

<_£l jl A_Aa*- 1! L_fljx J jUk <_£.i djLa jl*^a]| 

Lli] 4 jjouIIj 1^_aA! A ia> x jdilJl jj3 CIjL^ja]! j-a ^1 jjl Aj^\j ^1c« ^ jll^j ^jjuujdll jl <■ a^)*j ^ajVI - 

UVA 

<&! j.i3 V ^l^Jl ^gk djULLajjuj ^gk c > in an j£-a-a j (Jjixulll j-a .ilaJl djUl^ill j A_ij jjJall AjjaaLotaJl jc- a! jI^ia j 

UVB 

l^_jj3jl^> il^.1 ^Hl ^JJOAJUdll Cp 0 AJ J- 1 X 10 ^ c£^j 


^“Sunblock Jt ^ j ^ l-jjjUISPF J' ,»jV 2 - 

i^'SPFJ' s^-sunbliock Ji £ A jj! ^a! x n Vi j£^aJ 


aJi£la^ ajL<^. (JSI aIsJ] jp jjj <o j2-1 2 
aJojuj^Lq ajLa^ j3 jjjI 2-30 
(_£ jj^a3 AjLa^. jiLaJJ JS! j30 

Sjj£.lai! A_i^jaiib]| (jj3 AjljujV! jj! j-a % 97 j<a *ilaJl AjLa^. A ]£a)3PF 30 

30J Cp j s^li ^$1 a! j! aJ£ 95 j^Spf 45 J' <jl s- 5 ^1 jjJa^Jjuia A_i3 jl (Jjjjudl! ^gk ^S^^Ua 

AaJ-a. Vj 45 (J^ 30 S ^ j jl j \ g juoaj J (J j.ill (jiax j jl 

U\ZAA-*-^V1 j-G LjJJjaiLall ^laJl jlJajJUd j-a AjLa^ll Ajsl^ Spf 1 5 CS - ^ (_£ L—ll J^Vun^a jl JsL^^Lall j-a jl£j 

?XJSPF J1 AjI ^-bu L-ila 

6.1a]! ^Ac. j! j-a^.1 A-l i^I.Wj j! jjAj A_iic- jjJa^JjuiAll £jJa j .Ixj (JjaajuA] .iiaJ! tg_i3 <jl 6*1 aII A_xujj3 ^jU ^A 

A_iic. lg_ia Ai ^ vW J 


^cjJajI Aaj^laJ A Q *^ 

j>nViuixi ^I.^Vuul aJU. AijS^ 20 , ^*-^ ^jLaijVl (jl lils Ld ^j) 

jl ^^>VI J (jj^ Aija^ 120= 20x6 u^- 41 cr^ SPF 6 

^SUlUj j \^ a ^\ cjj^. djlc.Luj jj^c. ^1 Aaja^ 600 = 20x30 cr^" SPF 30 jl 

^lail i J>^ 


AjjuoI juo^ j ^jjaxulll 6^)1^)^ A_^.^)J (JlLa oJA (J-dl jC. A_i3 ^j! cJi^xi 

AlnjAJ Aili^ j 1 g x>^c. 


Tea & Table spoonful • 

A^J^VI Jjlli ^ UJI jIAlj ^<4 ^jjCr A j 3 (jl a!\u^ 1 A_il£ 

J- 5 c^-^i ^ jU. jTea spoonful : 

J - 15 'Aj'^jTable spoonful : 

jl vjI > i]l S^jjL-a ^3 $.1 Sjjulj ^3 jl ^ Lai jl . .Ajjuj 1 Lai jl Ij^IiC-l dl3 ^11 dili ^3 

Table cp aj_£ cj\ j* 3 ^ AixL ji tea spoonfulJ^ cp ajL£ cji^a 3 AixL <. i^ jii jj£ij.. ( 3 i*-^i 

spoonful 

t L^ajil I^A (J^3 

.. ! jft J 6 jj» A^xLail ^HajL-a-ai ^ j^)j jl l^j ^\k ^)-aVl l^A ^jjjUil (_£^)Laij jl lil V aI^u*^ ljj| A jj^aJI 

ji ^ I jJ (J^a 3(J dljl ^aJ^ail V W ^ £ lj.il! j-a L_LujLLal! ^Lal! JJlC- 4 lx>\c. AxL t.** i wMI 1 nlc. l_l^J (Jj 

I^Aj (J-a 1 5J J-® 1 0J ^LLaJ (^Jj^al! j! (J-a 2,5(J ^JjJajl! j! Ll^jJ Aj!^J j! jlUllI 
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JlSjt J jib AjI i— iL 

Ia.w tAlijLa j AjuLuoII (jA aAxAa li^jJa^.1 ^LaILj tAlijLa j <Ja "] 0 a^J^juj I tj> J lAil S^aII a iALaJI (jV 

J&l J Ac* jJI < * ^aj J*j Ja 3,5 <JI 2,5 Cy* J^t c_ic.jludj V 
aJ jUIaII ac.^JI J jj . j^ai ^i,wj JUlLj Ja 7,5-5 o-® J^l 4-ic- jIaj V Ia.w un^ tAlijlA j SjJ aI*Jaj lliil J j 

^UjuJI ^3 Ajl3 JaII Aiaiiil] Jjj V Iaa 


AjuLuj jjc. IgA^J j Ja 1 5JI j Ja 5JI £a AailiA (jc. jLa J jUaH Q^* } J A^.jj“| - 

IAa^. aLoJu A ~s ks-i\ AaIa^JjuAj (Joj^aII 4 y ^-> , jj JjSaj |a! A^Jiij Ji]| JjAII £a Vt J ijJ Aa J^aII CAl£^)jud]| j2~ 

AJtj JJ J AxilAkjjujV Aj Jalil^Vl j 



Uro-vaxom J c> • 

Ail Jl Jj^j jaVI (jl Ja. aJ J l tiULauJl CjIjIJIj AjL^VI ^gjJaj-sJl j)A Ajc. ji J,\u^ill J Aj J jjj£ dllc-Lai 

_ _ | ja CAIja£jj (_£^i.l S ja J^ IJ ijxJ 6jJx*a3 6 jll3 Aju j (J jilt ja AjA*^a]| f t Q^Ai j aIL^JI ja g.lijua]| Aja . aj 
A jxlil ^jlVi j Aja ja s-V jj Aiudillj aSUJI (jl VI J ji ja J^l <Jaxij Ac. jja ja jj£| Jaju j^aa t-iil ja J Jl (Jc. J 


!!!?JJt ajI 

Uro-Vaxom cap^^i ^ ^ ij^^i-^ j**j \ Jj ^ ial^ jjj£ Aii^-ii ^aa Jja] ^ Ija liAic. 

J J S jjg Ail I Ijjjj£J oAA AjJa ^ajuajl Ac.Ua ^ij dlV juJ djjaxs ^JaxJJj E“OoNlJI c. qq^x> (j C- 6^ j 

(^^^.Vl UjJJl ^1 jil (j-d Ia JJC. Ji^. jl AjU-aVI *>AA J L_lfjaull 


^t^A’n^Vt <£jja 

^ jlc« ^.^A’uu^ll (_^ jj^ll ^LjaAll ^<4 (Jl jilU IJ jlij (j^<^ ^-*^1 3 gAa] A£.LudJ j)\ J^qll (Jj 3 ^-Li^all ( J fiA^I j Al jjou£ 

^ 3 SAa] ^ jjo^tijjjJl ^3 ^jAJjuaij AjjaaliAll ^ v >>^ti Ac.^^ A^li3 oA^I Ja dlil^ (jl Ajlu-aVI 


Broncho-VaxomiJ' Cf- 
Uro-vaxom J ^ *i j^li ij* 

AiLLJ! ^ 1 n ajxj ^-Ul 

Ajjlj^JI ‘ - lx '"'^ A t a\ -> > -o-'-'U J » I' ‘ _u > ^aj kc. 4 l > *-» » a^_9 

Jia 


Haemophilis influenza 
diplococcus pneumonia 
klebisella pneumonias 
staphylococcus aureus 
streptococus pyrogensneissaria catarrhalis 




^joiiiil! jt ^xtl S^)^)£ja]| AjU^aVI diVt-^ (j-® AjI- 3 Jl <J ^A^JjujJj 
J jV.'in^ (Jt^JM Ajjlj 

* jLjl (AjV j^ij^ 
JtiLjU CAV^J 
jj^juj 6 ^h^I j^JI j (j^l^l 


jVI A9J Ja 


A^-LudJ JJaSV! (Jj 3 ^*1 Jj^all ^3 LjojI^LlltillA ^)^-AjI 3 till (jA A^ltillA ^at_j| \ Q ^AaI (_ jA £ jl Ai^jaU^ 


DextromethorphanJ' t> • 

AiUJI A Aj^luI ^3 ^ '-n'i l .i'i A It x ill 3l^all ^aI ^j-a Jl ^.1 j ^ * Jj' 

dry cough = nonproductive cough 

(jjjJ^I + Jjij3+ U« 5 1^3,65 C?^ lSj^A.J cy±f > ^j -li^al l ^ 4 j1c. ^ jlaj ^1 ^Jj^VI 1 (jA 
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Cb * I j^jjjK+ Ja 5/^5 c5j^j <j^j£ 

JjVl <a jk^t 

ICjL^U. 3 ^ajV 6 Jj£Aa3I CjIjj£jj]| ^j-xa IxJa 

UU^Vl j\ ojjsI Jjiiall <ja 6 jUJ JaxjJall L-jl *s »«ol £a (jUU (j^-4-a ^111 ^ (jjata ^jl*l - 

jiLiJjil! jl jUiui jj]l V LaIu 

AoC- (jj^)9l J ^ \' Q ^' J s ' i^V ' o^abb 0 ^ja (JLiia^U ^I^JLlu^U ■ ' ■ n*iVl sJt, ^jl"| - 

(tiSlil b^bJIj 

V ( _ s j^ (jjjil jl (jjjiiaVI ( _ 5 lc. (jjbjiaj^ 4-il jl (jliiiaijjll JjjI] «.lj^ 1 ji . jl bib .lib f j'12.- 

jbljJI LoAJ_j^j] 4_a_iij ^jJaj^oil 4 unllb l ' jjbb t'y'ys.y 



2-5 years 

2,5-5mg dextro every 4 hours 
or 7,5 mg dextro every 8 hours 

6-12 years 

5-1 Omg every 4 hours or 15 every 8 hours 

more than 1 2 years 
10-20mg every 4 hours or 30mg every 8 hours 


liaJ J . >~i\ >»j jm] 4 n*il\lj 4_^_£ o.ljJ L_baul 4jl j ?? 4jl 4_Lj| (J^aa 4_3aJjuiJ 4_a^llj ajtlj oAoc. j j ^a4o 0 Jib 

4.Ja±t aJ 4 J t n~1 j ^aiij 4 jj^j 4_j| j ■ ^ l n\l 4 J t n j b j ^j a J^n ^ a£. jjbi t . ' i Lob ^ ~' _' ~' ^-iil 

^^jllCOUghSGGd (J^ (Jjj ^ 4 ] ^.i^lLaal ^j£ajj IjI] A loVi A^a^lis 6J1 AjjouIIj 

(JaIxj]| j L > njkll (JjjVn AjIAj dt«\ ksi\ d u£ ^jlj Ajjuj (Jal 4 4«ol A ^jJa^)]| A^£il (JjJaSJ Vj 

A-iljkj dsLa^L^j VI Ax^o 

J^)Ua j L * n"U^ j^)j (J 4 -® A j£jud3l A j\l A Ajj^I U,Vi»^ A jx>\c. Aij^)IaJ 1 \a\ < \) j\$ ^)£judll AjjouIIj 

Ajj^VI \ ■ l)' a ' 'V. 1 A A ^ ^ a_^£JI aJU. ^)£joi1I 

A_L^Ja 6olal \ g jlc. ^)>»JjaaJ \ x>ll )n Aj.ui1.1a] I Aj^lxll 

^2 Loa ^jooJI AxlLIa ^j^*qA j ^1 iq\ ^jJa 1 ^-*A ^ jLjaA TjjJ ^aIa^JjujI 1 * j djl^llj J) (j^a IaI 

(Jj^ ^-aI^Iui! (JjJaSJ L ^ U ul 1 a clH 1 L r 3 Ia£ ^ 


?AjI ^j^aa ^]l j (. _ a^IiIa 1 g qW j ^151! j^lJ! ^2 (JaL^ diui • 

LlA^J djl^JA 3 c3 500 (J_5 a11LiujI^)Ij + I-JA^ 3 dj ll^)A 3 ^-3^1 -^JjaI dj^)^2 + djtc-LuJ Q (_]£ 500 


QuinolonesJ' <> 

^■1 jj| bjbh*, ^b. ^ ^3 '-n ' j'ijj ^Allj blbuillb L^-oaI Lj^ 3 11 ^LjaJl 4 _ca ajlLoj 4 ^o^o ^ r J ^ 7~ <Q j' 1 b-ila 

4j\b\l bo ^oLt-bb ^UaoA 4 m \ c. bj^laj J Lo bbu a a 


there are 3 generations of quinolones 
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First generation 
ex: Norfloxacin 
as Noracin-Norbactin 

Urinary tract infection^ ^ j 

Second generation 
ex: 

Lomefloxacin 
as Lomex -Lomoxen 

Urinary tract infectionJ' o J ij 

also Ciprofloxacin 

abdominal J' gO Systemic infections u^j urinary tract infectionJ' 

lower respiratory infection J j infection 

also Ofloxacin 
as:Ofloxin 

(j-a L_UjS 


Third generation 
ex: levofloxacin 
as : levoxin 



also:Moxifloxacin 
as moxacin or moxiflox 

abdominal ^^systemic infection J ^ ^ ^ 

olils bal ^1 ^g-llulUj 

^1 ^ Moxifloxacin J ls j j ^ J jJi ji^J! cjUU^i Lomefloxacin^ j u' 


? 4_aujjuollj <J jVI ^.1 j fcrttj V j IaIsl^ lil'Sjj Ja (jjjl£ jdl Igjtc- ^^111 (jjLouJl (jaa. jj^au 

jliutfl (j-® (jJ-A^jdl L>^ ^)I.V3xaj 4 ujjui (. _ la> a jA J 5-lJaC.^J £.1 ^_ll (jiiLuullj Vjl 4_^U^)jud]| 

.gALnAl £xa 4_laldl V L<ul ^ulu (_£d (jtjuoC- (J jVI (jjfLa ^ a^^allj 

Acetyl salicylic acid u jj^Vi t> 

duals <J^)ll (jdu dj^tSj (dujjj ^gjudll jj£ (j-a du*J tiL^jjl dudjuj jl dtC-d^a) dudj 1 j^a tiljl 

^^Jdaixill (jxi (jj^Ujudl Jaj|^)d 4 ^btxi j c^\\\ ^ (jlaJ^xa 4u£ (jl jl ^)dadVI (j-a (jJ^lfjail Jaj|^)jui 4 Ha 


j j j?4qVi'Sxa\l (jjal^aVI ^gS (JJ^UjujVI ^I^Vdl <dl-C.^a. L-fl^)JU Lj 

(JJ^UjudV! djlc-^a. IjJOJ L_fljdjj j\ 

(j-sajS JSI £lx> 320 ^ jdakVl (jJjdfju/VI <jl ^jV V jl 

(Jjjlill jl ^)dc. (_gjjVlj 6 ^la1I j £(_£^>a1IjI S^aII dAjtgulL (_gjJa^All A^l^ladojl ^jIaxj 4u I Ljajl ^ajVj Lulj 

<juaij £.1 j^ll (jxi 4jjuAjud^.jj djLdji ^aAdc. (^All 


Page (350) 




Pharmacists Guide To Practice 


4jl^. L-UxjU Jj 3 4 . L " (j-al^)>aV^4 4 J. , ^3 4 '-k'u .,\ 4_jl l_ 3^)A4 (jLa£j tjllj 

reye syndrome 

fatty liver degeneration accompanied by encephalopathy t> £j4=- g^j 



1 2 cs-^a' U jjlt 



IjLlJa o4 Clllc-Luj 0 (J£ 3 (j4 ‘ J a jl djlc.Lm 4 <j4* ^ ^11 

<ULa. ^3 ]aa3 *U ^j4£jauil 4JU. ^aLal 1 Q oAa! Lloj4 

^aJJ ^jl Aj V s-lijui 6 .Aa 1I ojtA l lilj 


CjIc-Loj 4 3^ 3 2 C5-^S U^ t&L^a3l S»1 a] LlgjJ A^jujLq (j^a^)3 "j 0 ^Jl 1 2 (J^ 

4nVq'j CjLq jVI Ajta jll j ^Ljal ^l.^Vunl 
^I^xlLhIj Li-ajj ^ 0“] aJL^JI 4_i]1!1a1I 

(JjJafil $.|^\j CILA^JjujI 2l3 S^LjaAlIj 6^)I^)^1S AjJaSL^Jlj A 4_2j^V 1 (j^ 4 ^ 3W^ (J^ *' 1 ! 43-g3l ^3 

Jal A))')\ y ^jialjC.1 j ^jjjJJjaaVI 


body mass index = B.M.I 

?4j| ^3 i]y^ L-lia. 4il UjJajj3l j \ j ^al (jjjll LS* 33^2 !^lxS 3& (jjjjlc. j, (Jjo^J jjlc. J ^ ^ LJ 

^jjjLujI ^\ ^lc< aIaju (_£^)j ^-3..^ 3.3 x si all] ^Jtjuij Lalj ?A.)^k.j^a ^)l^)jJaV (J** x ja^atllLd (jLudlc- 4_j| ^3 o^a 

L_J jIuAj j^J ( 


6^1 j 6^.! j l^JjLaJ J jLaaA 3^ 

^JLaJI Cli3^1l ^ <1 ajuj <a^ ^ Jj^al ^aajdaJl <1 j£ ^jjjUL< 4 ^jl c_a^)ju ^3^ ■ 

4 'sjYill lj] ^-^)^j3 3 ^^H 4 ls^ 03^' A~*lu& qC- <jLud^. (j^<^ 6^ j 

3 ♦ u3jll — <iii£ ^jjjLiLq 

SjUjII ^g.xLx.tij A_i]lli]| 6^)jj^all j 


Categories of Weight 


Normal Overweight Obese Severely Obese ^orbldily Obese 

8M! j8.5 - ?4 .9 BMI 25 - 33,9 BMi jd - 34,9 0-MI 3S - J9.9 0^ £ 40 

IIIH 


Ujjij = 31 


1 ,7J' £4J4> t_s^£- = 90 ^4^1 J^4> 1 ,7 ^Ijta J 90 ^jj -a^lj jl CS-**^ 

o j^^all ^ [J44-a jA j 4 jqjq^ II 4_l^u4l Jjl j ^ j 
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Fosamax, Osteomepha, Osteonate • 
alendronic acid J' ^ <s <> M= 

oJ^i jjuj £a AjujL.uA CllVLaJ ^ilstSl j AjIS jll ^Vuuj iS^J 

LiX ^J jaI ^.1 j (jja^)3 \ £.1 Ax^)^. 

jA ajjLgjll Liia ^1*-^ ^^3 AaIa ^1 

(JJaj jl L_L^Jj A jl Ai S.A*a ^Ax *lkjj jl 1>J . .A ^jVl (JjJa3) s-LlaxI ^JLAljj $.1 (jjaL^allAl (JjJafll ^I.Kj ^£J“| “ 

AxLuj c L^aj jx (J£j V SAaI AJU. 


^3 (_£,A]|j £(_£^a]| Ax-aL^. jjtill (jjjLoia. S^jlaII (Jjl jA ^AjJa^JI jLg_^Jl jl ^alxJ jl L_L^j2~ 

Ajj^Ja 6.1a] Aj3 &\ (jja^)3 *1^,1 jJ La IAI SjLa* djUL^ill A_1 


;A!£Li3l AjjjVI .la. I Ai <■ — fl^)j^aj jaJ j (jjaJ^All l A^^lj jl c A^Lxll A-j^j^jJa ^cjl v«Vi S^X tAlli^S tillA] 

II jl S^JllI jl ^LaII jl A j^* a31 oLiaII j^aj Vj ,.(JaI£ ^gjt-nJa $.La l_s^£ £a (_)^aji]| (Jjljj (j* L ^ .1 - 

$.1 j.Al ^jjaL^allAl ^Ax I I » JA'N ^a£jV *>. nl^ll jl 

CjjAj til jiJ jl £j-aAJ V J (jajuiJ 2}1A . .LaJa^Aa (jja^All ^JbJ (jl L_Laj2“ 

jl j)j^ . ,aAaI£ AxLuj l L^aj SAaI A^)aAl (JjJaflJj L_flj3^jl La.1xj L_iaJj jjaj JaLajlLoaVl 1 ^1 u«o .lal (JjJaSj3“ 

£.UL jLajJa] tillAj ^^juoaAl jA (_£^1*AI £ jail L-llj-allj V 1 £j-aj ^3 £.UL]! £A Alx (Jjj ]| (j^A (_paJ^)A]| 

I^L^. A_ilx ^ Laa $.(_^^)a] I ^3 Ali^Ja SAaI 

(J jUj ^IxJ AX-Luj L_L^aill A_LiJa l1jUj^)jaa jl CjV J^La (_^l (J jUj I^J V4“ 

(J jUj Asu J aJLaa A_x^aL^. L^J (jjaJ^jAll ^a!^X.| L_L^Jj 1^. A Ag a ^jLxjai]| d^A (J£ 


jl ^ jj±J 

|J?(_^I jl 6^)JLk-aA j^AA l$J)A Lj 3 jl^)4l ^ Ail (Jj 3J (jjaJ^)A I dllx-Loj 

A^j^£ A_aj|^) ^ cJjLjoj Ajujj jl^)4l I j Q l - 

Ai^s^ll ^L*^VI j (^5-^VI jl S^j^aII jl a v>ig \\ jtg_aJ! jA ^ ^1*-^ ^ 


jl^)i]| (jx j-^gJA ^)A^j ^>^11 Lllkl j32- 

L^jI j ^-^)jua]| AaJiS ojIaa 

jl^)4Lj jalj^A ^)Aa>i ^>^11 Lljkl jl3- 

jjljill jl^. (_^3 (JlilAjjj, .Lj^jLia.. , LjjLHuj j L—UjoJI (jl£ LI Jjljill oj^v^-ia (^aJJ 

jljJU j£|j ^>a^I eUjal j]4- 

j^ljill j)A (JajYI ^ j^Jl aj-lx^aA ( >5 3 jj 


; dlUa j^Aa 

j)A ^aSI j)l£ A_^,l^)^. ^1 jjuj (jjaj^a^JAll L_LiJa]| ^Jl (jlaJ^Al! j£J j AjLaJl 6^ M=1- 

I 6^)jj-a ^a^ll jl£ AiJalj jlj jl^)Al jX jj^aaiA ^)A^.I ^^Jjudll 

j)A Ajjlli ^±i La S,Aj jl A a>_nj j£l^ll (j^A^ UJ^ *13^. (JjUjj (Jj3J^)a]| jl LiaIx ^a j£!^ jl ^jjojI jl^)Al ^Aa ^2“ 

AJ jUj jx L_fl3 jlAU Ajj^jj3 AjaLaJl ^gJx 
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? bactiflox^ (lactab)<>« ^ • 

prisolin prisolin blue prisolin Zn 

depaken depaken chrono 

(visin visin (AC 

lactabJ 

(inert <>> dosage form 44 ckIS il* a£j4I su ajjUj 

j\+=A\ j ^ ojL-Ji jUVi JJiij (more stability ) sjUU jjSI cjIL; J^material) 

UjL« 4ic Uj^j (less gastric irritation )<^a$]i 


(jj]j jjjjll 4 _u.u]Li 

A nut hinj djVl^ ^3 ^*laJjaU3 lil 4 nut oJLq + 4_lO j^U 4 x >> 4S ^ 


^ j L>Aj 

j dl3 ^11 ^3 Ajc. A jJajli j S^Jaxa m*n j l**lt qUn AiLjaVl-J ^Ac- (_£j4a*J 

vasoconstrictor J c^-^^astringent J' 

g-dl AjjujludaJl j-a j lJ j5ll tgjJa^xll] 4 ^ni (jjail C- L (J ^xLi tg_l (jl 


: Aj uA? 


4 _iC. q\l ill ^ S^Ja-a SjLa j ; jL SjLa ^Ac. 


uAs jjjJ' i_>4j : <jj j4a]i 

lj^ 4 o^As ajI jjjjlili j 

4^*41 a_$c.j^u a > >ijia ojLo ^ic. 4 j^-luj ocu methyl o^kaii ^ ^jLaS 

. . | (aju jVI 41 jill t"iU\ni i4j j _jL (joLm^ 4 i.i.l . „-».U * t' . >■ ^ ojLo 


^200 ; &aI*JI (jj£ljj^]l 

i_>=> ja JSl 500 ! lW^W^4I 


Most famous Iodine preparations ^ • 
lougol solution^ j' j' sjS ,j4i jjJi Ai+^> jc. jjjS 


Strong Iodine tincture 

IgjlJj^ ^ a, a A ~i 1 1 ^jt_j •. ',A"u y J o J)£^)-a]l jl Aj^ill ^ jjll A x 1 ^ jjtj 

Iodine lOgm 
Potassium Iodide 5 gm 
water 3,5 ml 
alcohol 90% to 100ml 

(Jj-^'l ^_lc. L^jV Aju^a ' a /,. 1,1 1 T ,U 

t q JQA*,1I ^xj ^1 v . A . ,. v ^ 1 S^ALa. %1 0 A null D J)£ ^>a]l Jjj]| A_*_lj^a ^j-a J)£ j-a J jl*a a ^ Ir. 1 *,1. ^ajj 1_A j , >, ^ , , La] 

i.e stock solution 
Iodine tincture 

44a]1 ^jj]I Ajt_L^a 
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strong iodine tincture 25 ml 
alcohol 90% 75 ml 


A ■ «al 75 ~ ^ 1 0 i ■ <a 3 j (_^o 25 w "* } 

U.§.P(J ,*-11 Ia^)J' gilli Aii^)]a A-i3j 

Iodide 2gm 
Sodium Iodide 2,4 gm 
Alcohol 50ml 
Water to 1 00 ml 


ij„ i,i' 

Antiseptic or desinfectant 
i.e only for external use 


-I \ LaAJ ^.1 ^ V- V J Jjll a U] 


Iodine topical solution 
Iodine 2 gm 
potassium iodide 2,4 gm 
water to 1 00 ml 


aniseptic and disenfectantj-^? 


Louqols solution _>V 'j 

aJlaJI g-i 


* a Wj La 



Iodine 5 gm 
Potassium Iodide 10 gm 
Water to 1 00 ml 





6 f ' 


; 

) ti *jJ (jii (j4j^a j3 (j-a j3 (LlajJ j-a 750 375 ^ UJ^ L>^ ^ 

C 3* ^jLauVi ^3 

jl ^ 1 ? 5 < 4 ^ (J&l jl L*jj (j44 j* 3000 ^ 1 500 ^ uj^ l ^ 

gr*^' U 1 ^' g^) j' ^ 3 

^ggal^Vl <C.^>2k djl^ya £J^)| Lj^)£j (J-^J 

50 -25 uj^ 4 -^ ^ IaIij (jlaJI a \\^. ^ U^jj ^£/^?^300-1 50 ^ j-?JI uj^ 
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(L_j|jjud]| <C- dl J^<4 dbuJ Jl (JjL<4J ,1}Jj 3I ^gixj) 

(jc. J jiiiil c^jjii u^ 11 ( Bioavailability) ^j^Ji 3 -^jVI J id^ Ju uJ 

4_lg£ (j^al Jl (jJjaiU jjll \ a nj Llx4jJ ^y A 3000 Jl 1 000 (j^ J 4 jc.^)^. (j Jj d lV jtnj^ (j\\nnJJ<aVl 1 v^ijl 

! |Jal3 dajj 1 000 J^ 500 Cy* c£ jl J (j j\\urtn* Vl 

ampicillin /sulbactam J&A-i / oiVa^ c> <jj£^ u ^ u^j * 31 u' *cj> ^ ^ • 
sultamicillincJJ^^ o* uj ^? 3 J' J 3 uJ-^ 

1 t 01» jJa 4£.ld ^aL^alLdVl Jll jjjja (jC. 4jjljj ^aJ J ^jjllijuJAlA V 1 (jl t ^ajV 4_^l^. (Jjl“| - 

IjJI (j-<4 1^. 4_illc. <L<4jlL<4 <J!^IIj) d^JI (jJ Ja (jc. J ^4_La 4_lxdll (J£ jl) Jl (jJ Ja (jc. J^4_La 4 > , 0 * 14444 ! I 4_L<d]l2- 

Ljjj£J 1 die. l& jj!L Jll jj^U£V 

B lactamase inhibitor^ J'sulbactam J teL±\ d^ jidk 


^iidj ^la jiia Jc. ^Ldali s J44 (unasyn vial ) d^ji (Jj^ u^ Jl ^ *^JnJi 4iLdi3- 

..L^jdJl (jx4 die, Jc. ^ Jc. J£l (j J. v j. 

d^JI ^jjjujlj jjll J^VuhL 4_^ jlL^ll 4 K ki\A (jc. U jjUj sjS u^i j±j 

Jl (Jjj Ja (jc ali-JaC 'j j^d^ 1 ^-sulbactam J' Uji m4°4- 

<Jla. J llildAj C qj > *, >> 4j^aU^adl J£Jjdll (Jj^jJall jj JninjdA! c <ajy jJall ^alx^adVi 4 Idd Jjjduj 

til3i£ ^U£JjuJ! j dlc.Luj 8-6 500" 1 000 (j (j-« 4 j^Ic. dl ^bVnuV 

uj^j* sultamicillin u^Vi c> double ester cp °J-p- prodrug J Uii i>5jS! ^Ld*li5- 

^ic. L dajj lj4^4 ^aU-adVl ^a^]| ^3 IaA^j£^)J ^jl (J£ (JjJaSl 4o^aU^adl 

4d^)3 l*^<4 I j^lkljl ^aA^j£^)J ^<4 (JsVl 


|(Jl!L<4 

^ja f^*A \ 00 ^aldjA ^ill ^aill ^^Ja ^jC. ^allldLuj ^ ^1 25 &l*--aj a 250 ld2aC.| Idl 

(Jlsdj Al-dd 6^)jj^aJ ^adjjuoS ^xi 3"75 UJ^J^Q^l-^^ *Oj jL-a L5^ ^ ^ i^ja ^^a 0Q J 

jjSj^l Ld^^lill I jL^aJj Llj^J ^ l£ I jj^ad_tA ^g-lau ^alj£-lLaj ^ ^ 25 ^aI*-^J *--1 250 ^ 
jsi3x.ja.ji oji- Ujjx o^a (ai^JLLuiisynergistic effect J' J' ^ix ^a^ua ^ j£jjli ji Lu6- 

AxLoi 1 2 oAa] ^jooJI ^3 l^JjxLa ' J 4 j31£ Jj£aA Ja 


j J\; , ".;M Vl J* 1 000 f' 




‘^r \ I 3*3 1^03 ^ Q /s ^ L ^jl*» 

j csAujJ' t>=4' y JA 1 ^' ^41 ■ 


750 J 375 Cf- (Unasyn oral ) JjSjj 4J2- 


J jVl aLS^I Ual 

cr^ 1 # j^= 4' c> j^> j £ jj (jtc.1 ti» jLSpotent infection Jt ^ jSaJi jl y cy & 2 

^<4 ^>4^1 is^ 0 ^ j Sdli (_^ jSl ^Jl 


(Jl cU^JU (J^iaaII (jjl^uujj^Vl ^j>4 250 j£ Jjll j ^Jajud jIaII dUL^aVI Ijlli^oral I cJ^ dlc.^aJl Ldl 

4jci «.LiSU ija ^synergestic effect 


; 4dl!i3l 4Jaii3l 4 jI^.I (jc. L 4 I 
4x. L uj ^| 2 <J^ 7 50 (j^ Mvull 4_i] 

4_iix4C. (jl c :> m ^Ij^ULuj j (jjllj^nd ^Jl 4 j^al >^ 0 * 144 1 ^Ixj (jjlluuj^lM^ill (Jid (j-<4 (Jlflj (jc. *dlj^]| (jl I^Ja^V 6^ 


Page (355) 




Pharmacists Guide To Practice 


dose dependent hydrolysis 

<e.Lui "| 2 750 375 u-° J * ^ Jjjasl j 

CA \)\a\\ (jc. • 

CjUjIaII 4lnl 3 A 

1- stimulant laxatives 

* 1 ^ \ ^\c~, 

^^jjj s^)juiLi-a 4\* >>>^q peristasis) £^*--<*311 Addii ji s^iiiLuj! ^jc. 

cilLauiVl 

"l^JulC- 1 t *^j ^ 

(jia^)x£ ^]| (j-a (jjaJ^All ^)»->.lj ^3 S^L^il A 

;tgj AJiid 

sennosoids ^ cgji^i W 
^jli . l_£j^ jjL>senna lax - purgaton - J' <s j 

;<J.p ^^ic, ^ jli^j Ajjdj 

(j d 

ac-Loj ^L<»aVl aJL^ c^j ^- c '^- juj 1 2-6 «^*-j o-^^Vl aJL^ 

2- Bulk forming 

■ t ^ t .rtf~~. 

Aij^)IaJ A^^)^. S^IjILujI ^Jl Ali£ c£^J^ ^ <us ... ^iHia £.La]| ^alL<UJ f j b© TS (jc* *0^^ 

jjjjll A_l*_lda]| Ajjj^Jall LaLaj AjjujJ 


■ 1 t \ \e^ ^1 1 t *^j ^ 

^ CS^ ^4^ 

ls^ intestinal obstruction cj.^ jS vij i^JjUj ljjS 2-1 6- c> ^ Jj'-s ^ jjo^' t> 

;lfrla Ailxill jl j-oSI ^j>»» ^ aIIaI 

agiolax*M' <4 ^jlspaghula 
laxiquill *'j-> ^ <ojStercula : 

; l^J jjtLo 

^l.^VnuVl q. a ^aUl 6 ^c. ^ 3 U jj^Jall ^ I^JJ 

3- Osmotic 

(Jg >1J Lo-a Ali£] ^Jtc- l^A^al x^al^l 6^lc«l £-^J (Jji Jai^. ^ic. ^Atarlj 

lAsjj 



; l^J Ailxil 

(epsom salt )^ ^lsi - 
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4 jnt ^ <jlaljc.t£ CjLkliljl J Cj ^ ^l^aJLuil*| - 

L_ali^ (j' £y* ^V ' ^IaII ^I^jjojI 

<jfL<ua A^La. 

WqQ SlC VI Laj-aC- CjUjIaII ^I^JjujI (JjJaflJ VI - 

^jfxjjVI ^ 3 (£* Sl\jA 3 (J* J^>a 2 - 

A 1 <^jy V.!.'^ a£j=JI A 6 - Vjj ^2 ^ *u-Vi J A' g^stimulant laxatives J' f'-^j A JaijW'3- 

(atonic colon )t> >J' ‘^—vi t> aJu. 
a^l-. lDU. aJj*l> A"*j osmotic and irritant lUj uoAA' <_>"A4- 

^ Jill (Jj 3 ClAlilxJl £J*y (J jlj j (JjJaliJ fijlc-5 - 

sumatriptanJi t> 

(migraine)^ 0 —'' 1 ^jc- aj^— « i^a ^jc- - l- 

^Q. C- 1 S | . ^ I ^yQ jjc. aj *lA t V jl 

1- Classic migraine 

ajj^. ajI^j a ajV j^vi i^j ^ ^ ^A'j aJU ^xj ^ aura a*£j Migraine with aura A u H aJ ®aj 

a— 43— t _ s iuj j aJU ~ * j^ r - 'j' 1 - - {j^AA J jj j ^ I J^k. J) ^ ^3 a 1 'ij l >. U jUa. j| 4 i\l ~i~i ^ t . " '1 ■ ; :..M q ( iLJu Al ^.1 ^]l jjl£ j cj 1 ^ ^ j ^ 

(^j-o t aiiujj Jji— ^Aiij 4 a\U«a 'i j-v ^3 

2- Common migraine 

A^ ^ A"^ 11 A*^ A^ 1 cjVU. %75 J' >»- Jaaujj Migraine without aura aj-x-l 

(jjjj^lj jl A_L 2 klj ^3 ^3jj djLa^Ld (j3~^ J^Ia 

50 j 4^J44 L$ J4ajj AjjJjd<a]l ^ U^jc. e-lj^ Ajc._j1j ( _ 5 ij^aj3l ^-lAv^all i.~~ll -s^lc- j»Al 

(0-5O o j^jj Ja.ij js u^ 1 j 5 ) a£ ,j*s : imigran tab *' j^i aJL.1 j 

(J=3a 0- 25 -^.'j j 5 ) ^ j^sumigrane J 

I1a ^jc- l^j«i ,a_3V ls^' djLd-gl*^' i^i 

65-18 l^yA ^jjuoll ^3 ^ Ji^LuaJ Aj\ "j - 
with aura or without*' ^ u^j^' ^ £%£- 
(aura) j'common J' ^ ^ 25 u^> ji ^ 50 o^J o^^ 1 ' Jj^3- 

classicJ t ^ <J* 

Ac- (Jjl ^jjjoLjuj Sdld dl*J A_ljtj 50 (Jjt^ SJC ^ j\ 

AuV\W (J jlli (JjJaflj V (^ 5 ^ ^ >jTi (j 2 ijU^ Ac^^ (Jjl 


jl Jai-jJall L-jbau^al jl ^jJa 4_L<4 ^a 1I ^pal^sVl L-lLa 

24 (J^-^- C5 j ^>1 \ (J jUj (jlaJj-al! (JS j\ ^ 


ASl& CliLla j^\x> 
L-llklU AlLtlLa I 


V2- 

Aj^ Ijuj 


MAOIsuAj'-h; V3- 

Na cromoqlvcate &Cromolvn sodiumJ c> • 

(jn-g - (jjjllsi (jjjjLi Ajljoj^all ^ LiAic. 
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epicromey; J u^' ^ y ^ j 

> V- J^ 3 

nasotalJ is j ji <^j 


A jjjoiaII ^allj . AjjojLoi^II 


j] ^ W AjLaua ^-ald^!Lujl (jV I ^juj ^jdjVi (jC- 

(J-aC. A_La ^)j£l ^jl£j j-all fiAA ^Ia^JjujI L_fl^)»j A-^La> (Jjl 

Stabilization of mast cell membranes 

ua]I ^LallujjgJI \jx i aaj ^Jlllhj . .1 * llsfcj <jLaC. \ gjLuuj ^jjtj 

cbU^iU 


: LU^mast cells J ^i 
allergic J^^allergic rhinitis ^vu ^ antigen J allergant cs'W-^ jl 

j^jV! a^^ji j&\ c^shay fever J J u^Conjunctivitis 


j^l^VnuVI Ajj^)Ja 

AjjujLoi^JI A_i 3 d JA^j (_£a!I ^joj^all !Aj £J^)I (j-a AjIAj djl^a 0-4 (j -0 <jg^ A-la^j 2~1 ! 


|L_ajVl A-i.Li>J jl Jh£j 

AuA kk\-\W ^juj j-a AjIaj (Ji3 ^ ^JjuJ Ij-a dj|^-a 0-4 (j-° <— A^J jl A la^j -2 _ 1 (j-® 


;djlJa j^kl^a 

djl ^I juj £J^)I cJ^’ djlfLA^. ^aj^£ ^lc« Ajjll^all (jdsJI Jalj ^A^JjuA V 1 - 

b_ajVi decongestant j' jbu 4-dajti $aU (jj ^a jjiil AitdaVU l-ajVi cjUI^j j\ ^ ^ aS2- 

dj3 jll djli 


NasocromeJ :Nasotal compound 


= Vit K1 amp 'M (> • 

phytomenadione ^ 'M c> ^ ti^c. 

. . jj£ Jjll (JjoAJ ^gixJ J>a 1 J£3 0 J^ 


c3j^ 

aj^uji a£j^ i c> amri k amp c5j Jaia (J^c» ,VN\*ni p jj 

a£ jdi ^Uji phytomenadione amp 

\^j AlaJI dl^J^l (J x ^aC» 

^jjj JJ A^^>d t>® konakion amp 

<jjJ jA jribi (> Haemokion amp 


dl (jj^atjjfl L ^ djlc.Luj L_LnJnll ^jV Vj (JjJaC- A^lj (J£ ^Ia^JjojI AiL^ja (j-® 1^* lillj A^li 

C t UnLLail ^ (jLdlc. Aj^)J V j (JdaC- A.Wnitj^ <> — S ^jujI jl ^jjjA. W j^aj oJl£ ^5-^ 


dl ^^a| lilU (jjjAkl_La ^jL^alk jl (j-aflli jl AJ^jl! !)l!La \ t\ n^*n (j^ 4 ^ 

LLxk Ju£Uillj oJj _ _Ajl£-a 


! JJ UJ^J O^- UJ^ 




it* & <^excepients J) *M> baj^ia] J j-»j; oj 


Page (358) 




Pharmacists Guide To Practice 


u^i ^ excepients 

Lai 

■44! ji 4U. ^ excepients ^ g; 

SingulairJ u& • 

(j-° 4'V -l ; ‘ — > (JH^I 4jllik4l ^ Lj-lic. 


Singulair tab 10 mg 
Singulair chewable tab 5 mg 
Singulair Chewable tab 4mg 
Singulair packs 4mg/pack 


W# sA 3 

4^ dljlj 4_iui ^ 0 ^ s i-n'i , i i 

<iuj 1 4-6 j 

4 *i ui 0 — 2 ^ ‘1*^*1 1 .' i ciiliiillj 

6 (3^ ~ i 

^£1^4! (aAl*-a dllldl £*^41 (3^ £jJaAJ ijjl ^jxu 5 <^! 2 O^* 1 (j -0 L> U ' 

nL4Sinqulair <J' ajI 4a i— lL 

* 22 * 1 * u jJ Jji4 ^ montelukast^udi »44i ^ ^ i^singulair <J' 

4J-41 cjVU ^Leukotriens <J' jj± 4 j 4 Leukotriene receptor antagonist 4* 4 k 4 

(. £4^3 A-jjgil JUd^ J Chronic Asthma 4« j4 jo 1 ' ^singulair J <» 4 duu <44 >li 44k 

Allergic rhinitis^— 


^4^)31 <U3_a. ^.Loixi (J£ (JjJaSJj 3 _j>*j 4 S.l^.1 j 

^AjojLol^. <1\^. ^ ^Lua-d ji 1 -\3 <-_) jilaal dsS jll 

^Laixi (J£ (JjJaSJ jjM3 *\3l 1^1 ksi') aJL^. j 

J^L^. dbuj ^Loull e-Uial Folic acid Cy* ua^j^ A_i3.1u -*a 31 J* • 

A_L^al jxi 31 (_3 j 3 3_j3_i^i 3 ^ 3^«v jx* ^JjVl ^)J)£ *' C1j^\j3I 

i^yajp <jj < 44 ^ 3 meg 500 6 j 
(j-*ajS 50 l ^a 4 j mg 5 6 ^ 3 _nj| 

CjI^Q J^lC. jVl Dj 4 £j 4 ^g-lau 

?^444 (j^)i3l AjI C_l3a 

jA ^43 LLo^j ^Jll ^j£3 ^1 2s- 5 3 j<aj tVi diV3-^ 4 ^ ^jujLujI aJ ^jl 

Cj j^. (. jWl CS^) J (jl 3-1^44^1 ^ (^UVI (^3 C5-^ J A_Jjau3l4 A44 aA|j (JxiLaJl 6jj^ 

6 j-<i 4 (ji (j^a Neuronal tube a^juiLj jjw" ^^jujUIi 'i cjIajjuIj 


?^) 4 £VI j 4 £jl 3 l ^ ^ 


.A-v’iti iij C_ 44 ^ 


^ ^uill SjAnncg 500 C 5 -^ meg 400 ^ c 5 ^ 4 a 3^^^ 3 _i*jj 3 ^> 3 i^n 

£*j±a is L±t ^risk J j mg4 ^ u^* ^ risk 


dj3_j^4 3 ^ 3j-vjj jj j3_^aJI ^ ^palj^34 Aj 3 dl43^ \_^_j 33 ^»V 3 jll - 

^4j^aat 31 j3^_aJl (J£3 -ui.a 3I ^jiax44 i—)3 (Ji3a (Ja^ dl±aji jj^4 ji2“ 
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iaUl^Vl lil 

cjUb^jaij ^ja 4_ji3 jlmg 5 L-JjuaiVl 6 jA (JjSjIJ Jjjll ^Uj ^LaJl 


^jjc. ^-^1.^‘util ^jc- ^K*n>> dis lU^J' ^aI^i^aaI j a cilil A jj^I (j^ <jjc- ^ ^-a) ^ t^KM 

. . Ja^JI 

Macrocytic cells anemiaW—^ ^ j laVi cjvu. ^ ^ 

Megaloblastic anaemia^&jj yr*^ 1 <> j£i W^i <> t^ ] ,iA <J <J>w ^ lA^- 


tili] Jflll ^j^Q' ^ic. IjA J)£ I ^joi Jojj'il jl *] 2^J UJ ^ _jl 0 u^ai. Lai 4_^jlij ij ■ ^ ' oJj 



<J*aJI C.VU Jla 4JI ^ULJI oijjl - 

Phenytoinujj&j dill (_£ _j ^j-aL^aJAl <Ja Jliii Ajj^l Jjljj jI2- 

MethotrexateJ ls j ^ l >^a^ji Jiui jL*a <*a jUii ajj^i J jtii j)3- 

OalUC- L_jUjUjl j4- 


?a_j! LajjVI ^ cilil <c.^^ Ij ^ ijJq 

aJ A n.i'U ^^aL^alA^l ^ 

j^Uixi a£ jj, A >Vnj ^-ill ^ Uajj (jj^a jS 4 ^mg/day 1 ^ uj^ 3 


A K juja A_a3 ^j^at ks - i ' ia '^ I 

(JjiH a^^juj a viYn ^11 1 u^ 1 l)^jP is j)z '"" 4 s^-^rng/day 5 aa^i^iLujaII u * 

(JaaII A^^)judl (J^J (jiaA-a. (jj3^)9 Ij3^)C. oJi£j 


Antacids • 

(j jiaaj Antacids ^ j.m ja^ji cjU1*a aJ^jjaJi ^ 

.'Ijnl^ ^ jJhIJ^Ia AaA (_>iaxj ^A ^A ^jJal^.1 jJA Q)) Wjt^ ^jjj^L<4 l^jic-l 

AI(oH)3jMg(oH)2 



Maalox 

plus 


*MTIUI{» 
**<> aw»K> m« 



^IIaII + (Jj^^^jaII \ (Jja 
^ jjiij ^ill ^a l^lolaj 6^)^3 j 

^.Ia + ^Ja (Jc-lilill (JA ^tjlj (jUUc. 6al*All 
^.Ia + ^1a — 6^C.li + 0 UaA^. 
AjJaj^^'l ^jA L. ai-kl) 

ls j' ^ i^Ai^kiAi ^iL Vj ^jantacids J' W^ 3 

6^3La 1I A-^.^3 jl ^JA^a]| 

,1jm^ j! ^ jjfcti i61a 11 .\lni^ JJ-I 1 A &\ JJUJ Ja^3 ^ jj£j V aJ 

||?^jiaxJ ^a (JjJaSJJj 


A-iAj l. AjL^.V1 

ji^i LjI^v J^uj fJ; iaajcLali Uiu constipating agent^^i cli^.v 

vj*J. iS^" ^UtA^U ^J_jl j!i]| ^)A AJL^. (JaXJJ CllSlj J* ^jj diarrhea 


Jj^\l jl (j^- 

Ali!>lj jl ^g-ic. A Vq^'l ^UuVi Ua L-illaJJJj ^ ^IjJaA (j£^. c.lll.l^i jj 1 

AJ AjaIc. Ajl^J^)A (jj-^ AjjuAjj L-JjUa^\l (J^j iSjfi ^ (J^ 
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^gic- A Vq^'l V j (s-LalLj Sg A jI 31 ^ g» S.la,! j Ax-Luj (J^Lk <g ^ Vu*n Aj V j \ A_j| L_a^)*j 

t^C. 750 J' (j^g cr ^ 0 1 500 L-lg - 4 ^ 4 Addjj ^ ill^-j LJ aC^ g gtJl 1 ilaia. jl ga. (jdg 

(JUa 2 ^ jVI A_llaJI g <g*j S*^l j Sgi g^gll C <>n'l ^I^JjujI g (JjJafiVl J dlli jj^J V Aj| gagall ^iai (jl c > 

oh g ^ 750 g 4 ^ 375 cM 2 J o£ j* ^ 1 500 g» 750 


5 *Mg^ <g A-a.-^- 4 ^ <g 4 lil AxLuj 24 £Aa] AlLi]tx3 ^Ax JafiLaJ 

■ . ! !^)ij^all Cl rd 20 ^Mg^ <g U^J g^M 


(gplgM-^) ^MMg^2- 

L^J I^JA QllxUd 1 

C*J XJjLujI 6 , da. Ad \aC /jdaJ 


(ugglg^gM - uggg^M - ugg^M) ujj'j^j^'3- 
Aj^d 2-8 *Mg^ <g aIjI 5 £aa] Ad^gj g^M A_gi* 1 5- 25 <g ^Mg^ <g ^JaAa. ^li IAI axLoi 24 l)^-^ <g ^Vng 

gj^al! d rCi A_ag^ ^g AJala. IAI ^jLojI 3~5 g 4 Adgaj Cft A } 


(gdllLbalg - i'^IjI - glg^^j 11 ^! - gdlj gj^A) ) (jlgg^£ll4~ 

Ajjd 2-8 <g A_IaAa. ^aJ Ld IAI <xLal 24 <g ^VdlJ 


^gjdtiO^g]) — qjno\l — ^jj) fctl^Ljg ^ ^jjjxd^Ljg 1^U>l\l6~ 

A_J^g 2-8 g 4 4-^p <g A-laia. ^1 IAI AxLoi 24 J* 


Depovit B12 versus not against Biovit B12 • 

;djV g-al g® (J^ gl ^lilixl &M'\* a lig Ajjll all \ a jP 

1 2s- 5 Cj L iSgJJC 

12m djjj3j±p 

1 2s- 5 g^gl gg ^ 

ug^ 4 12pj 

1 2 ^i3 Jjj 

AJaLudJ (J£j <gl^l ^AJaj (j^A-<4 C g^ *^l g gl jig 

Jjlla^^VgVl^gVl.J!UU^^^ 6 ^ jSli ddl jl 

jj£gjj ^ 2pj ggj^a (g^.1^ (jj^VUg^ g^ gg-^ cs^* I gg^jj K j 

f'g^gg^ 4 1000 

(jjj^LiJI 

Folic dUjill f\ ja.jjlixi 1 000 is^ 1 2s- 3 g^lp 4 ^ ^1 Ljy^ JjLi (jjul 1 2m M^g^4' gs 

..Ml 2 m dj o3 jjj ^gV g^ . . 1 2 m g^ l . ALj L J ^UlUj 6 m g 20 g 3.cid 

J j^al 1 2 m um^ P I g • 

CvanocobalamineuMVWg^g^ 1 2 m um^ g ggj^a 3 ^cic. ^jl U3U ^a.U ^gV 
(^^Uj^) methylcobalamineuM^g^ Jjg (g^ g^M - g^ 1 g%) 
(M^g^ - ^ 1 2 m - g^^ - ^g>g±P - Hydroxocobalamine u^VUjS^ggAA 



(jg^l ^1 gg ^ m^ 3 

(g^VUg^ cifM 4 J gadij) gUjaill) ^ajuaaJl g (jl c_Ajxj J jVI 

g<a dlLlA ^jl jj£ iii 6gg^ ^Icl ^g ^ 1^1 A_l£Jj ^^^JjujI (_]£ 6^<a ^aCadjoi ^j^aJI Cic- LaII (J^VI jA [ (JjVI 

jjJI 11a pbl g Aigj J gill J^ldJI 
^IdklLaaVI g Ic. jjJj g&Vl g j.. 12 m gj^l ".g 1 m *^lg% gll Ajajjlnll Sjjj^all g; dJlii3l 
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(^JaxxJl V C3 (JjjUII 6jjJ 1 2 L r J A-JjJ^ll (J^axJ ^ SJuLa ^LLlxJl Ac. | ^Ull 

^C.^)ll LS^ U^ ^..*...^ ^JJ 11 * 0 . 1 .liflliuLj (J* (j^alill 11 a (jj^tliill tAC tilll! ...IgJ 

jkii iia 

dlLla j^lx> 


^Jl ^jijjudll (Jj^^j ^Ic. (Jj^xj ls'^ j-Vt ...^sii ^ heavy metals and toxins u^-^'l - 

<_£^kVI jjtnll ^I^JjujI c j£aJj > x> ^\jjuo]| ^I^JjujI (JjJaSJ V 111 Jj\l ^ 

(jjWlI ^glc. (J^ Cn *13 Uua 4 la3l S*lLa£ (J ^glc. L$ j‘^J AjV (J-al ^^11 ^j^jqlljj£il ^l.lVunI V2~ 

j& Jljj <^ill ^c.^}]| ^^g-lc-j AjIIxS ^jA-dlliill ^)jj^a (J3I Ajj£ (jAxaVI-Jj^ ^jljjuall s-lxllj Qjj^ajJ Qn*\l til ^Jj£il3- 

£ w^\l CjUV jll ^3 Ldl^kiLajlj Ic. jjJj jii^Vl 


f^^lc. djV (jc» 

^| ^| ^jVI (j-a ^ (_^l (jlaJ^-al] L_L^ajJ ^j£.ax>j *l^)ill (j^al^jil (JAJ ^)Jj£ ^ (1 * jl*i lil£ liixi (jl Aajl^Jl 

^1 ^jVI ^)£juiI l-A laJjudJ ( XjCal Ajujlj l^j^iijV! jl C^ll diVI-^ aJI^. 

Aj!)\j (JSVI *1 ^-Ic- C^ll AjjJl AxUXJ 

I 6^)l^)^ll j c j£jaui1 - 

jVI (JlLa) LCajI CjUl^il^U cLja-o <jjfL «^J... <J j^I11}jujI jUll 
^i^JI j| aVVI (jj^joaj j S^)!^)^J! 

io^^U ^3^2- 

^jj^Ajfll^^^jaill ^A OVI ^ 1 
^juj^) 11 Injfcrtj jjjIj ^ (JjjIjojVI-J 

Ldj£ ^l?ll J 4 J>l*tll ^jjjl^)juall ^jial^ilj ^-Sjj-<JI JaxjJall L-j\ *s x^ol £a ^,^‘nuj jJ jjudll ^jl ^alsu ^jl C > I'O ^11 

(sj £y* l .fl.x^a jj ^ji <1L^ ^3 Ld^^c. A ±j^>j (JjJasjj (J ^11 ^ji'l yul j 

CjUIU ^jj^l jjIiSjjK ;Ull6 
CjUILg (J±a \ jl cl lUlLa (jJ-dLo^ jJJJjl£ (JJ^J C3j 

^l£^ll ^1 Z IjujLujI ^JUJ^)1| ^^1x1 


(AjjujKu^II jLja>Q + + (J ^qI1jx»I^)Ij) C5"^ L j - ® 

( J j^IIlujI jl ^ Aj^j^j^all djLd^Vlj 6*1 xa1I CjUI^jII ^gjJa^Al AijUj JaxjJall ^gjJa^Al ^ A-lLlaSlI £a 

(AjjujLua^II cLja^ + jjuj + ^jj3 j^)J^Jj|) ^I^VI 

^ jl\nu 

((JJ3 j^)J^Jj|^ S^xaII Cjbl^ill j Aj^j^j^all dlLd^VI j JaxjJall ^jJa^Al A j tVt £a 

^11 J ^cjCjII ^ Lt> J ^ICj^all \ V djL^^lc. J 

+ ci cr^' 6^ 

(jjdjl^ jjU - ^3 j£ j^)j - jls ^jjfl j^j 
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L-iltxl! jA ^»l£^l! (jjfLi Laiia.j J^laJl ^Vlj S^)!^aJ!j ^ 1,-lx^al] ^.la^LuiJ 

ClAjl^llIj A ^j.v^tl djLa^Vlj ln» jJall ^gjJa^al A ±iaj 4 x >>q! 

1& j ^ill (3 14 

(Jj ^lj£ 

flSjll ^Lja^ laJjuoJ (J^xLd <lj ^juj^) 1I (j}la> 11 p^j S^)!^)aJ!j ^ Ah.n 

j! *.i^A.*iml ^jjiLa*x4 i** (jdxSl ^l! _jl Aj^).lx-al! djLa^V! j! ^ij^a]! lax jJall ^jJa^ysl $.! ^joj Aljljj (JjJaa^ll 

o Jut-all dAjlgli!! ^ i>>j^' 


; djlia j^\x> 

J j^IIlujI j\ (jj^juill! (J^xLo (j-a Aj^}j (_£.11!j u^^ll ls^ 0 ^ ‘•^ > . iS S s ^' s AjjJi U^** jl - 

^Ifi Jll L jJjJjuJ ^ is 


(j-a ^)j£! (Jllla^U AjjujLLg Qj^lll L_L^ail! ^Jl (j^ala-xi <11x11! ^!j-a 1! ^_j-xa ^-1 J^ij^l! j! (J^a^)£l! qj£j *0^ ^Jj^l (J^»* j2~ 

<Loj 'l 2 

^ jVn>*i - jll <jjfl j^>j - jjL; (j^2l j! <J jUj ^jj jl£l! <11^. j 


u^j^ 1 & uj-^j^j^ • 

A-i] 1 l> ^all ^_9 A-a^-ail aJIa^II ^ja (jjjjl 

(Jj^jji^U. _ f jJjJjSjli - f jySljA - f jjLjja) gi -ia-jJ UJ^JiKS^ 

(<J jJ ^!jJ - £CJJ l**Un\ ,la.jJ 

\q\ A jjiLaJl (j£l 6 ^.!j Aijiaj ^-1 j! (J^axJ ^ Aj^J£±i A l^ljj^all (J^axJ L-fljoj^j p.Ll3aV! v j^ t * J 
6 ^*_a 1! AjtgJ ^lia. j £(_£^>a 1! (j-a ^ xu>>g 11 j)\ g ^11 ^j>4 ^Ic-V! L_flj^ail! ^Ac. (JxJjullJ jJ! 

*LSJ^\ ^Laj^)! ^ILxjfl A ilijuall ^.^^aII A A-LjaC- - 

S-txxiV! ^1 2^^)^ As^^y-* c> ^ S^xaI! Cj^jJaC. A^^>^ ^ j^2" 

AjJa j-aaJU (JjjLuo^V! (Jl^ Ajc.^)11j ^jj^xuill j! ^^H! l li^-j ^jj^xi^ll A >jVi j 

j £.lx_xiV! ^^AjJa^-l! ^l^_aJ! ^<4 ^glLuall L_L^ail! (Jarl *un ^D^lxijl^lil! \ a\u 
4J A i* iilall Aa^^Ij Utiqll A^^aJ! 6^tc«! ^jajLujV! 

SjU j ciijl£ jla 

hypo-kineticW^.. ciiLkUii! j\ cjU^Hj J Ji^i c jn>n ^ili j^V ! 

aXiIs ^ ** \ *4 ^ jlj 

Ia^jjj.. dsLa-lilijlj tilLaui! t. _ lunj ^ ill j-dV! 

hyper-kinetic 
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j W Lq (Jjl 

^ Jjll <c-Uj l_j jjtc- ^ La^ojuj jl Ij 

^)Lud]| (Jj3 Al j jaI^P A \n Vi j (J jh ^Ac. L_fl^>llc. ^ j^pj 


AiOljUd 





(Jj^ ^jJAjdll (Jj^aL^. La (_pa3U jll- 

(JaL^ $.1 I^ia *iVLiA ^111 (jl j!2 - 

I j*ll! *l 2 kLiA SjA (JjjjupA ^111 (jl j! 3 “ 


4 pl JjSjA 

Cinnarizine e.g stugeron l>^ uP; >■' *Lp o* u' ? jV 

Meclizine e.g navoproxin - ezadoxine - dizerest 
Promethazine e.g Phenergan 
Hyoscine e.g Buscopan 
Ginger e.g : ginger of mebaco 


v. 1 Cjla jjill <jI j 


[ (J 1 J M^ 3 


AiOIjuj [ ^ _LiS 

CjIc-Luj 0 (J£ D^)£i (Jj^la ^)ijua]| ^1 j (J£V1 A-llalau (JjJaflJ jpju.il 1 

AJj^lall C£L*.jll (_)i3 .1^1 j ^jua^jkj ^3 j£j I j] (J^X-SaII (Jj^la (j) ; pu£>j^)J^3Li]| 

Sedative^ j ^ 11 ^ ^ 

^ j! jaII g^A ^al^Vuulj Lilia ^ jjuia 'jlxll ^uJa^All t - J )l^)ljjaill a^LiS jl (Ja«\\I diVL^. V Aj^jII s-VjjAj) 


Ljl&lul 3 ” 1 (jjd Jaa 3 _ _^Jju^a 3 aIjxAa [ (jLj£jui ^pll 
;c_J jjajj ; j^n^ll 

^laII ^Ic. (Jjpl J A judij ^AjJa^il 'jl g ^Ic. ^-1 - 


CH 1 


Lull 


up V (jjkjLuill ^Ij^aj2~ 

^jaI 4J JaI ^^> 11 ^r'^j3- 

AIjLoiII ^ 1 -laJLuol ^ap-llc» aII s-Vj^ 


4x-Luj (^palJ jijoill (Jj 3 (Jpi^J^ll ^ja L_J^£ L-J^juj jl ^jua^)3 2 (JjLlJ ^j^a 1 


jUja jfrll jjC- 


41^ 


(FSH) 


postimon’ 

75 1.U. »-« , 

: ^ r 


JjVt g-j^li 

<A^k (_^l ^juaJ^)All (J^ajj ^ y 1 L> Jl CjHajjII ^ lilj^Njj LaI axJ (J£juj CjUja^JI (jp 1 3 -a, II ^ U^jft 
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-EPIGONAL)uj^ j^) j jo* 3 ' 

(jlp^ (jjjjl (JjjI <. — aIjIIa j o j? ^ J k u _^i j 

(5000 - (_^LLj!) j 

Merional - Fostimon - choriomon 


JaJjaiilll ^ja ^)A3 cillil ^gjuualA 

HCGJ Cy* ^ a Uu*) 4-jjaijjLH J jFSH J ! lsj ; JLijjj^!! 

JaiaFSH j! La! 

aJj^ sa*.j 5000 j^HCG ^ 


SAA^A 4_lJa <*-lV Jj C jIALuJ! Ale. (Ja^J! j (jlaJjAil! (J£Laa bulbul! I jA^Vn^n «>g K ^i! ^ jV V j! 

<Luo3j aia^1£J! ^Ia^iLujI a*j VI caVL^J! a ^g-Al.^VnuV L^b V 

AxJ (j^GjJ^j£ ^»A^JjuU ^aJ ^JIja]! \ g A'N's! <bjaJ^]! (J J (JA A^lll aLj! &AxJ Vj! (Jb^J^)JA ji (jj?^j‘b*l ^3 ^A^Ajudij SaLc. 

A^Jj ^ jJJ Ia^Aa <V4*\ ^k! 
(JIA^j^jaI! j Jjajuh 

La! ^4_All]j L-LuiUa!! ^auaJ! ^J! (JuuaJj jajj (j£j (j! (^HV! £)* fiAa.! j A jJaJ^J ^-bJallj s-Laj! 1 ja AklLuUJ 

l^jl i (Follicle )L$jj 1 ^j ls'^ <j*£ll u^) u^ 1 ^c-bui 48-32 J^L^. (a ^j^bl oaa ^ ^Vnujj (Jjajjj£J! 

Lg-ll! (_£jAa 1! (jl \\ (J^uuQj ^3 L_jLu^X 2>.VU S jALa* 

A'sll ^aUl (J^-k ^ CA jA^. (JA ,^\Vl (j! ^gJl biAjJ (JJ^^J^ 3 ! (J jLlil (J^budl! ^ j4l (j-G ^La^JU (J£^- J^) 3 ^ c . ^ ^ 

? JU jJj^lj jill ^ialLialVI 

Polycystic ovary syndome^^ ^ ^ ^ u ^ u' (ij^ 3 ' 

A )>>>j^a 1] Dc-UaC.1 (JjJaflJ ^ij^A|_|— | (Jl nj <SL^. (_^^j 

LHJ c^ 3 ^ ^ U^ L r baL ^l (jjl^LH (J^ (j-* 1 c^ 33 -^ 3 ^ (jjAjnujill ^lUlUj 

lAjiau ^)^l 1 ^Tqjq^k I aIij. ill a\ AjUtll A lattijAj a j * ^>*i ^ A AjLajIxa oIa I "Llaj^klA 


^Ull ^>11 





<J0il L_jLuj (j^bAA jl £U>*J La! U AAoJJ ^iaJ^Al! ^sjujI ^g-lc. (J^all 4-Jj-^A <Jjujj^) CAleLoj 

. . I a cJ^.!j Aj3!>U (JLa£ (AjIc-Loj j ..! j^jitj^a 

CjIaIaLIuj! ^a_)V aJl£ (jLuilc. CjHJ! ^Lij 6^ (.AJ^^^^ 3 ! (_>^ I i X joaj ^3 c^LVlj L^^ilLuoj j^xi l^Loj 

jjSill (j^ojjjj^ll 
^jjjLujVLj (jjjlU. ^^£a!I (j^Ajjjjill 

Cryptorchidism^*^' ^ ^o'sll (J jAij (j>i» Jl La (_£^} j! 6^V ^1! Axj ji&! j! ^Ulkl'l - 
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,^]^a]| ^^3 ^IC- ^)j£l jl A.u-ia'v A_i3 (jl la^^l ±1 Lljl IaLa*a (_£^ aJL^JI j 

A ClsVl-^-il ~ ^ ^3 (jV juj 3 ^ ^ 1 ^ Jda^Vlj S^jujIaa ^Ia^!LujI ^3 a lijl A.jjia j \Jl 

AjjojL1a]| (j^ (Jj^JO-J^ ^I.'iVuuV L^Jj i. (j£aa A m x> d )\ ks-i Asuj (Ja^3^ jISAaI! &^A j!^Lk Aj^qVi 

0-3 .Axj (_£^)^j d^< 4 ^)^)£j (jl (j^A/a.. ^ jl ^‘^1 ^xaVl ( 3 ^ ^ ^ ^ ^ (Jjj^)j£ (J^-^ £JjJa^)i] 

J^Jj]| L_L^ J A-jL^JjujI dlliA (j£j fJ jl 

J^Luixi 1 n*n dl]j (jC- j)V JJall JAC- (j-<a ^jAxilc. Jj3 (J j 3^ (jlJaJ (jl (_£^)j^)jJa]| (j-<a ; A-la 

J-alSl ^siac. ^Jl (_£^jj ^ Iaa U.VJ A_illx3 S^iixk 

W'ud I^joLuj jk^n ^-^ij]l djLd^lc- jpa (J}\ A_jlc- ^}^Jaj ^alj A_Luj \ 0 ^ax] (Ju-aj ^ ; x *a]| (jl Lila^V ^ j ^^ijll ^LIj 2 - 
(jj£dJ aJL^JI a^A Ax.^aJl _ Aj^)j£^ 1I djlsj^all ^j^Ja jjq Vi ^Jl (_£^jj l-** lU^ )*ijxVn (Jaxij AjV 1 x^ijl (jj-ajJ^)j£il 

JJ^JUJ 3 1 iV^l jl lA j^)£j .^jJjujI 1 2-8 (j^ SAaI ^ jJjujVI (jiij-<a A_J SJlikj \ 000 


jU.jll ^JC. ~Q* ]| dlVl^ (jiaxj l-*-^ (j^VI jl Jl-j J^^JaI I jl 1 jJajI ^Jl^JjujJ ^3 \ Lclli. 


! jUlk! (jc. • 



^ ±ikl Jajl^jui ^-Ic. AJ V La11c« 4-jL^a^.Vl ^JX4J (J ^11 ^3 IOG (J! A^ojujI (jj-^^>A 

mlU/ml 50-25 Jl ^ ^ ^jl^l W! 


Jbu Cj^j 


^ J ^ ^ ^ -sx-LaI! AjJaJ^ll (Jjj^aj VI 


IjlA ^Jl (J jJl V I^A (jl Ajj^aJl 

C> ^ 10 ^ J ^ 


?cUJl (Jaxj ^ja! (JLoujj Cj^kljl ^jl (J j£j CjUuj Uliaoj 

6^)j^ll J)\ lalljl (JjAjI 1 q UtA ^3 jJa 1I ^j^aJ^lill ^ajJ ^C- ^aUl \ Q s ^ LalUa aIaxj (j^A^ l^j| Ajj^aJl 

Cj^. ^jiaJjii3l (jj^ ^ .. 6^lc-l (J^aj ^3 jJaI) lAJlC. j-d (jc. ojj^l dj^kb j AjjUti A ^jVill dul£ lil 


>> !!(J>iL^Jl ^.Ajjaill c>HOG jl (j x A ; Ia 


I ^aJJ HjLuj l^JC- I jii^J ^lill (jia. 


jl JiJa J;1 Xj 


(A^q^Ix^j ^jLoi LLl^.) pi ^jj (j c. 

^)£jaill dlliA ^jl ll^l Ixja 

Type I = Insulin dependant 

SjAj (j-<a ^jLudj!)U ^ Ijilfirj ^jjljjoijVl A_i3 ^ lal xllJ ^aJ^All ^ill d^j 
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Type II = Insulin non dependant 

Ajja 30J (_£Asu 1^ Asu ^ >JJJ Ijlc- j (j^al^Vl A_i 3 (jjaJ^)A]| 6^ j 

(j^al^Vl Ja»A jl ^Jl jjoijl AiLjaV 1 iia* ^-tiaJj A_i3l£ ^)JC. ^Jj^aJ L-J^iaJI (j£aa S»1a *lxJj 

tLaJl aJ 

nj j A-Jlc. ^^liL JiLall •^ c ' AJUua.1 ^^ill S j& Sj&Type I Jl <jl (jjj£l£ Ula jjj£ (jl £jLa 3I UaaJ! 

^ja> x^a ^iC- ^)aI liA j ... ^)£juj (jdjjVl jl l_jV1 ^ 

Auto Immune disease jf^TType I Ju 

cJ^j^Ji ^ ^i Beta cells ^4^ Antibodies jjx uV' J' u^' uj^j j4*Ji u' ^ 

6^)J (jA (jJ jjudjl ^Jaxj UjI (jdaija-A ^q/n ^UlUj (jJ jjudjVI j) jSl j)A I^-xIaLj 


Type II jl u^^i ^1 Cy* Ajl^^i] ^ ^jVi aj j^a. (j^AA ^lll ^^.uili LJ 

%25 J-^VI ^ Ajj*la Ajjuij Ls iih mm j£juj oJUC. ^gjA ^a.lj jlj %50 ^-UjVI Ajj*la A-iuu j£juj ^AJUC. ^jjjjVI jli 

^Lo^LlaII (jc. LaI 

JaUJi saiJI ^ ^i ^ j£aJ! ^Uiji >j Gestational diabetesJ^i ^ u o - 3 ^ 

jl ^^1 (jl LS^ 0 1 ^ IgJC-Luj j)£i. . S^V^l J1 *j ^alia aj a jx. j (JaI jaJl dj|,Ajjui]| (jA 25 J^ 1 J-^*-^ Jj^aaAJ o^j 

T ype 1 1 AjL^s jll taa.V (jj. jJa^LA tiili Asu J jaII 

s^V^ll cijI^Iuj 1 0~5 cj^ Jjt^ (jg^ Type II l^j J- ^^l l ^ b>jj <^-^1 ^l ^j^ l (j* %50 ^l^^ 

atiijVl c_ia. J I j] 


(JjJ ^JUdjVI p l^jj A^sl 



Part 1 

AJuxa ^1 ^j| ^ A *j jj^ali ^jc- (J ^IjoiaII (j;iaJl (J jLk ^ja Ajj!^)^ 1! ^)JC. Ajlilaj ^aJj tjLa jjaijVl (jl <^- a^>*J 1 >i a)^* a 

Yeast^j^i jiE.Coli Jl c> 


Jj^aalll Uj^aj A_ail3! Jj 3 (jJ jjudjVl ^ A-i1iaVI (jialAa>Vl jl ^ CjjLjAsLill ^su ^ Ij^W Ai! UjIa i 

Pharmacodynamics j'/jPharmacokinetics J' ^ >-^ ^ 

( Regular insulin)^-— ^ ^ ui^\\ l n i^O t ~^jl Vi ^\l . n i*'J | 

Jj» k /ill J ' ■ | 

Rapid and short acting 

Rapid action and shorter uj^“ L5>-i t'-^' 3 cs^ J^=^j u^> ^m-Vi ^u^Vi ^ ^ ji 

Regular insulin J' <>in duration 

Insulin lispro -Insulin aspart - Insulin Glulisine 
Rapid and short acting insulin preparationsf^^ <^j 

|.V ' j 1,1 (jLa£j S.G \s ~~V IS j 

Diabetic J' j' j^-Jt ^Uj. J Ji« *c 5 J jUi c^vu. ^ ajjjII (jjjL »j*Regular <J' ^ >«& ^ 

ketoacidosis 
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Soluble JUsj : Regular insulin : 

crystalline zinc insulin 


Actrapid Or Humulin R p . .ilj A ^ ^ ‘ ^3 -j ^2*. a 

ijj). 3x^1 U> . a /jo] ^ l ,i '2 I \ lljlii 

Intermediate acting Insulin 

' m-Wo* Regular Insulin) eLk*-* <_sj jl Crystalline zinc insulin (<> <ii~> cf '°J-f ®aj 

A\~s. , ** \ 1 L ^ /\ 

NPH sj^i ^-1 ji Insulin Isophane ^ ^ ^ 

Vj 3 ^JI Cll^J AS^ IxfL 

Diabetic keto acidosis J J jS-Ji ^lisj Ji» ^ v 

Humulin N j' Insulatard ^ Insulin Isophane 


: Combinations of insulin^ 



70%NPH + 30% Regular insulin 
Humulin 70/30ji 30/70 ®Aj 


50%NPH + 50% Regular insulin 
Humulin 50/50^4 .1^1 jLa 


^slIU SAjJ jIaII jdljjuCVl j3 3s^)C. \jAA 

(J^xLoii S\aa jdljjuijVl [ ^jt3l £ j^JI 

Part 2 

3 (Jj^I 3 (j 3 jjoCVI [ LxjI^) 

Long acting insulin 

jl U^)Jj£3l ^ j^ll jd^Jl A i jjAi^ tl jC- Ljajj A ^aJJ 



Insulin detemirjlnsulin glargine 



1- Insulin glargine 
Lantus solostar^ <33* j lantus <3^^' J* ^ j 
L-Lolljll ^aJJ ^aJ jliJl jl£-G S.G j^3 CjU jj jjuCVI (jl (^Sc. Axuxj J 

a^-Luj 24 c£ ^AalLoUJ ^JUlLj ^ jJl ^Ic. < 1 ^. 1 ^. ^ dl! 2 kJ 


Once-A-Day. 
24 Hours. 



2- Insulin detemir 
Levemir flexpen-^' Levemir ^ j 

^ ^albumin .. uJj^Vu fatty acid chain *ijAj 
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Lev e mir' FlexPen" 


insulin detemir (rDNA origin) injection 

^ jjuo Ia^aasI^^ V JJAjVl (JA ^ jS 1 Ag Inl'N jj^J V (JA j^Ja 

Pharmacodynamic Jj'Pharmacokinetic J 


antacidsJ' c> • 

..is^ ^ !!?a^u V j JsVi antacid suspensions j*aJi <jj^i J^Vi csjj u 

jl qjL^^.La 1I jl jJaII Jl (JIa ^ A-jJajA ^ \\ I ji (jlaJjAll jl <jl til] jiLlJ ^alxJl 

.. JSSfl Ji 

jj^Gastric emptyinQ a-c-j-^ aix^li ^ aij . .a^-La <c.La (j^aj ^ja ja!Lou& aJjxjLa 

AxJ A_^a ja^JI iljJaA UjLaJ jl La I Ax.^)jaiJ SJIxaII A_jJa ja^\I iLjaA ^JUllUj ailj j 

(j£aaj SJIxaII AifLoA ajJ3 (Jjia! (JjJoSjA AjJajA^li jLJoa ^JlllUj dlls aixAill 


£JjSJ <C.jjuj .<C»IjuaJ (J^Vl 

a!aL£ CjIc-Luj 3J aJjxAa , Vi a 1 


L-fll q^\l A-sJIjla J jL^a ^jc- • 


MIXTURE FOR 
ORAL REHYORATlON SOLUTION 


Rehydran - n 



;l_jjj£a ^iLij ajLa jj IaI 

(Ji g 1 11 V 1 <. aSjJJ (jjtsi 5 (_]£ jl (_]£ ajdj£ jl a Jjjt A^xIa ^JaxJj s-La ^juj 200c>lK! 

^j'c. ^LA \ j JjAxil AjiJj ^^ic. ^£Jl (jtiVlJJ lauJa UiA jjj£ 

AJaLaulU jjaVI jl (_3 ^^ ja! liA (Ja 

1^9 jx_aA CjLajIxa Ajjja 

^jaj ^jjjjx v«o\\ ^jaa ^ ix J _A_^.LaJl jl ^jJa^)il s-l jja A_aJtx_A (Jj ^ A ^Vu*n jl 


^IaII ^gic. ^jJajJ V j ailc-l dlAJ ^aJ A_ilc. (3f^) 200 Ja^ (Ja^ J a'I (JiilLaJ! ^k \ UjIj 

^q£l ^Ij L-Ux ^ ^^ixAll jl (j^Ludll 


Page (369) 



Pharmacists Guide To Practice 


<C.Luj 24 ^ ^ x^a£l SAxJ Asu 4_J Jalil^Vl L<4^ ^j>4 <C-Loj ^A^JjuiJ | 

t at Q-v tl 4 ^JIjlx4 ^ ^-12 u_j!.Ax4 s-Lo ^juj 200 ^ oA£ LW.1 ^iLu 

?L_jL^axill 4 jAj (_^l jl L-llla 

Jlg_J S^)x 4 (J^ 0 -a J .all (_£A 1 j ( 3-^3 ^-3 l ^ jJaJ^atj (. _ ^ ) Ia] ^^LaVlj ( 3^ ^*3 iJ* ^ajai^JI ,Vqq AJ (JL^jujI S^)x 4 

LljI (JjJj] J AW A (J jfi j^)J 4_1 fiAj 4_liujlAx3 4 Jx4^\lj 


)4Ajuj ^jx4 (31 ^ 

Jilaal fi^>X4 <J£ 0X4 L_Jj£ £-^J CS-^--- 3*50 

)dj| ^jjuj 0 ^gJl 4 -Luj 0)x4 
6JX4 J£ 0X4 Uj£ C. Ax^aj LS JXJ mmm 3l 00 


1 2-6 u^ 

3$-ull 6^)X4 3 0X4 3* 200 3^ 4-J 

)^JUa dljlj 4 -Luj "] 2 (J-'Q 

2 <_M00 


Qj* 4 q\» x>\Ij ”k£ \1 g j.Vn fiA^ ^jUjoic. 0)£x4x4^ cA^.1 j S^)x 4 tgJ£ 4 Jx4^\l ^JjAj la (JliJaVlj ^Juia^)ll IxdJa 

4_JjuAAx 3 4_ix£Jl 0 jx 4 (jiiA 5 (3 4 ilat x4jl 0 jAi9j3A (_]£ 

Jl$jJ 6^)X4 (3 Alx4l£ SAA^»x 3 <JU&\ ^ ) ^)£j 


I C_^l«l^JUA-LxQ^ I ^ ^ j ^ 

:^A jUjll J* Jjuliill 4_lLuu4 ^3 4 im 1^ 4Jlx9 j>4 3 4_i]Ab^n]l 

(LgijUo j i ja.Ua) SildenafilJj^u4^ 
ajL^Vi <c. jail ^ 50 ^z-j^-j 2-« 1 00-50- 25 ‘■U^c- ^.lji« 




(<lji^j q^iu ^) TadalafilJ4^*^ 

JaSB 0-<4 \ 0 ^j£-<4Jj 0>4 20 A^.1 jJJ 

(l^iix 4 j i jiiiJ) VardenafilJ^^jia 

0X4 1 0 C5^ ^4 <c. J^Jlj 0X4 20-1 0-5 ) ^- c ' J^4 


Id djlij^)i]| ^aAl 4 jI ^4 S- 1 ^ 3 

Duration of action^ jonset J1- 

djic-Luj 4 ^Axi] ^).x4inLjj 4J jus ^<4 4ij£A 60-30 , ^ x 4 4i^xix4 ^»vi &\ jaII jAgildonafil <-J^ t*^Ja 
4 x-Luj 36 ^Axil ^x4JjoiJj 4J jUj ^x4 4ij£A \ 6 Asu 1 a±ij 4i^xix4 t3.d3.l3.fi I (3 

djic.Luj 6-5 Cy* j-a 1 x. h jj 4_ljiii ^ 4ijaA 60-1 5 cj^ ^4 ^^^444 vsrdensfilJ 
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^ 2 - 

^ i^aj^k cjU^jIU jl ^ ^ai ^Ia I jjlii Vardenaf ilJi jsildenaf il Ji 
. .(a-liaaII dul£ lil VI) jjIjj ^tadalafil Jt ^aa 

<c.Luoj JSVI Ja^ jf U^ c '^ ju ^ cJ^Vl .Axj tgt^ ? iA j 1 jliiilllj l^a.Li3l <J jlli J>>»qj tillkl 

djla^llkl3- 

CjIjUjoJI 6jUi Jj 3 aJjUj ^.AxJ ^-ajj lil„(jl jlVl A-^u^a ^^Ix. jJjJ cJj^ IjJliljuJl- I 

liA o-^a ^ JaoLJi ja Wcardio vascular system J jj&&\ J* ^ j* j^UpjUli- l_> 

(. _ ilkl] djljlnj ^Ax. (_£ ^ JV>1 Ajj^l (j^ljLnJ AjLLud]| CjlJajullAll ^\ jXJa^. ^ kx*aj ^Jaaj'j - 

L_inJa]| Ai^stAJ VI (^.. 

alpha blockers £a ClAJajulL&]j oJlA L_Laj Ljajl 


^(_£ ^ ^Lja-oll ^jka. ^aJjuo^j) qC- A^gLa A la^aXa 
^axj V..^ Ax-Luj 24 o*1a 1 Aa^b t^JaSa-j ^LoILj Jlxj l ^Ix. JaaLaj (_£^ia]| jl jJa^ll ^jka axj (jl Lila Lai 

24JI ^gixj ^jSl j Jxilb U <jj£j 1 g n«\ IgiV Ax.Luj 24 *^c- jl ^xj \g A.VVnul ^1 

AX-LuJ \ 2 ^*A ^ 1»j) . _ AX-LxjO 

L 1 JIja 


Ax-Ijuj \ 2 ^*A A J tlMl (jJJ^)A LT^ ^ ^kaJI A_ajoi 3 (j£-oJ (J^l. .Aa^jlb A_Iaia j)A Ax.Luj 24 (J^-^- A^I^JjujI (j£-aJ A-jl bla 

bia bs uj^j 111 Ax.buj 24 «^*a ~ ^kll cUIjII $.^aJla a_^.!^11j t>\ llaia> ,j djl 3 es-^ Vlxi (jj^j 

AjJlxi 


i^jj) > jqiuJt ) 2 

(JA^uJI (jjokll ^jtxjJaa-2 


i(jj jl jaaj^j^ 1 '^ :3 

5J (Jj^aj 6 ^a] ^x»JjaLJ Aj$.li£ jV A_Jjuj\_1a]| 6^)1 ^)aJl A_^.^\j]| oLllak^. LalUa 4-3 ^ic- A x> > ti’q j (^j£.Ax> 

Aj^Ia 8-2 ^^a lil ^aljl 



(^\£jjuo£ jjjjl — - ^Kuu^ jLa - ^\£jja£ jjaa) <-~jIaW^^ ^u^AliOxicam aAjIc- <j-<» 

1 j^b f$J3i j^i ^uibj i:io V4?Cox 1 1 J' cAselective activity J' -^j 5 ' j* jM' 

7 5 5 1a\I ^ L^a J>/VS 6 ^a]| LT^ 


^j£i J Ax. JA^ a\I (JA^j j\ cJ^I^A iS^ ^ A-ilj*^ 6 ^La£ ^l£jjuo£ jIjaII X (_5 &\ L_J j\]^a\I j\ ^jUjoic. 

(Jjib 1 



CoxlL.Ji tA ^ selectivity l 5^' ^4 ‘-ajj*-^bcelecoxib J' 

jl AjjujLudaJl J^NSAIDS Jl c^^A Ajjtl^ll ^jialjX-Vl (j^ax j (jlaJjAl! (. jWj Aj| ^1 

1 ^ J ' >'*1 Ji \ ^ P L " s i Q \ ^ I-Iki-Vl <SU ^ S^JI Jc. J^bll ji Lijl^jjjVl 

. . ! !<J jaIIlaI jlJl 6 ja (jc. c. qVi^l !>\i A_li£jaij 0 ja (jc. IaI 
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frlfrljl -Ixj Jjaa^') ttjlxliuil (jC. 

a^a £yi I^juj La Jxj j^j I^Laxjj ^gj]l ^aJax a 4 _i] L 

iiiUJi ^ ^ ( Triacylglycerols )uja^i La] vi Axak. 4 im=J ej >aVi 

j* o^bjli ,ykiuu v Maximal size er^*' ^ ^ js ^ ^ sjLj J^^adipocytes 

u. aO*\ x>\l Q J.. 4 1 g X>1 )>nVll ^ll (_£a}jJ L&*.. 




4 _nAalJl L^Lkll ^ 4 m*n - 

4 _nAalll 6 ^Uj 2 - 

L!)Lkll (Jlaj (j £l 1 g 4_nAalll U!>Lij| (j^lai (jiLlJ Q^Aalll (jl ^Hl (j X> * J ) al^a I ^1 LaI 

^g-tau 

(jC. L_flS jlll al*J aljl^ll ^ajud^Jl (jjj SjlaLLuj^U ^Sli ^Lllljj lAallC. Sjjj£ SaiLjj + (jlaliiajl 

■ <K £>lA l iWM 


4_iiAa^ll L^^L^all aia^C. A K kl\A ^lijj (jl (Jj3 t^Jjal^. a^) <Q J <iL^.2/L<a <Lo JUj (jjJoSj 


" L* 1 <0 

4_^aj^al] Lja^C. (jl (jjj m ^As-LijI q.a.^H (jl ^Ic. A djlg-xaVl L-llc-l .^j°l \ \* a\-\a ojila^ A K kl\A &1a 

bJfyC. JoU\ AA2a\ XaOX^I A-llA^I L^^L^all aia^C. ali^J ^ ^ V 1 bali^all 




w 


Never obese 

Obese 

Reduced obese 


_ _ j L-Ua jj (jC- 

t^l £ ^jjKxu dlliA ^jl Lila j (jc- 6ai£ (J^a UaKjI 


) apple like 

cjiAiaa]] a n a i]ij d^aLa ^aj i l j ria i ^ ii 1 4 _jau] j i pear like s .S ' j 

^a]!,, L_iis]l j_^al^alj > .illj o^Ll^) (J^ (_)-al^)-a^U c_njoaa]l VI ^ L$J}A ^ L . 'J ^ 


y ^ | jlLu 

j cjL^a j^. i j±; jSsVi j* ( abdominal adipocytes ) l>M ^ jJ' u' ^ 

(Buttocks ) jVl fiai^ljidll tilii ^ ^ jj^ill jj^Vi 

alj£ll ^gj| S^JjajjLlAi (Jja-^aj J alkali alj^)^ll ^gjl 1 £ t aol ^ i ^JJ 4 3 L> i ^ 1 oIA ^j>4 ^j^Aalll 

(Fatty acids ) ^ 1 a ^jnAaJi (jiaL^Vi 

Hyperglycemia^ g^j* ^insulin resistance J c> ^JpI- 

\/|_0|_ *j)\ a Jail (j^Aall! Aj&. Ijj^a ^j>4 alj^j2 - 
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Hepatic J' ^ V gJuibjGeneral circulation <J1 s t_ibjSn t> s j^i \J 

^ 4 t <j& ^metabolism 
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dll 




IjjjIdOJj 

'I ^_sJjUu^3 oUj 


<i! ijUij (jjjjlc j-ilaJLi ^ j JiLuta J^ju ££aa ^AIIj » jjJai. ^ 4 jj (jiaju jSiL jjAaj aJ 

uUaVjUl j JalxJl jui Lui£j Ujjj (jU*.iu]t Ja Ls k A^jjLlaSI qjSj jl (jitaliuLa (jbi t _ J I& (jiaju j£ijj Jji&j j 


Ajjl jl oAa*JI a^jl 4 J AajjjLuj^. ^)1 y~' 4 ' ^JjC. ^ya - - ^jjluijj A ‘3 ^ ^C.jI 

4 Vq^ I' Aau ^ (J^aa AajuLji^JI (jV d i*iA.VI (J^ac-I Ia£ (_Jj 3 Ijb 'A 4j| Ajxu 70 L5^ 

^t^VI ^aJ^l la* L^liaC.1 Aaj jL^. (Jauu ^j^aa LgjV 4 u nl . \l ^j\ '"' 4 I Slxj VI Q ’ '' ' ji'S 4 Vo^ Aj ^C- jl 

Reye’s syndromeJ^ sa ^v ujj^i a] ^ji a jj ®:uc. Jli jaUi 

dui (J-«l^ (jj£j (j^44 tg-iV tdLuwVI Ajj-jI dllilUj ???? Ajl^al Vj Aj] aJLuj (»jV A -^1 -s jjlc. ^^111 (_J^I^)]| 


• reye’s syndrome 

Reye's syndrome is a potentially fatal disease that causes numerous detrimental 
effects to many organs, especially the brain and liver , as well as causing 
hypoqlvcemia .The exact cause is unknown, and while it has been associated with 
aspirin consumption by children with viral illness, it also occurs in the absence of 
aspirin use. 

The disease causes fatty liver with minimal inflammation and severe encephalopathy 
(with swelling of the brain). The liver may become slightly enlarged and firm, and 
there is a change in the appearance of the kidneys . Jaundice is not usually present 

£ 3 J* nasal decongestant J' jV V Vj *±c. lj vi aL^ ^ji ^ jir. jii • 

b^\jJaA AjxLx. ° 4 ^A]l V) ta* ‘ <all ^ j!<m aJjIs * latl 

<_w cs^ u^^As 6:1 cevamol eff 

<s j>a.v Alpha-blockers j Nitrates ^ Sildenafil Citrate ^ ^ j' • 

^jyj ^Hypotension 

A jml'b ( A^lll CLlVjj ^ t_ijVI (jlila.V) (JJjAjil jA jjji L a ■ ^3 j ‘ - llajj • 

V ^ L ' 1 L '^ Ja M . >,^11 JLoU ^ jV 4 ~i l ,i 0 ^ Aj ^ • 

(J^lj V Vj (J4l^ Se.l^>4l I^LiA (j44 JnddU j»_)V (jLuijl (_^V ^iic. (_$l (_$Aj L« <_Jj 2 (»jV 

CjUakSlj (JSLUI ^>^-5 Clljlj (Jjj IjujVI duj 

(Buscopan)J (hyoscine) J 4^2 • 

Competitively inhibits action of acetylcholine at muscarinic receptors. 

Principal effects are on iris and ciliary body (pupil dilations and blurred vision), 
secretory glands (dry mouth) drowsiness, euphoria, fatigue, decreased nausea, and 

vomiting. 

t^VI (1)4 Aj^jLxj (jjdl 

tachycardia, coronary heart disease, congestive heart disease, urinary bladder neck 
, obstruction , prostatic hypertrophy .impaired liver or kidney function , pyloric 
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obstruction , thyroid abnormalities, history of seizures or psychosis, open-angle 
glaucoma., diabetes, Breast feedings as it's secreted in milk 


A_iat!ill ^joj jl (jj^) 3 l (Jd 3 LS ^ 0 d ^jII ^ -nX \1 Ajj.il I 4 ix^aj _J<^» 1 ! ^-a 


jjxj (JlLd jAlJa (jjfLj nj Jc-lili ja j ^ja du£ jl VI S.lal j Aajjjm (jjVtqa 

^Ajjj-a JJC. ^aJax ^ (JjAxJL 4L_JJjujjj jl (jjlll 

j \? A V I ^£>ja 2 uj .iLja-a £-0 ^atj£V tlnll Ax ^ (j-a jldaa Jaaj (jjlxiiLG Vda 
^jxj 4 S.ialj A_ajjjud ^ ^ HA (jdjjdl (JjLaj j L— lla-ijl j (jx^tjjijjuj <■ * Laj|.i (jlS jjJ^d ^ jJ^)^3 

uu ja (JjxJI tiiuiiA 


(jluilxj (JjJaX .laid (jjoxiilxi £.La11j (_)aJl AxLuj Ixj ^jjjuAj jj]| <C.ja 2 uQ <■** <1 ^ jJadl (jl ^ mYt ^Xjl 

C^jJ Jjla ^tjlUj Aadldl ^^ddJb JalilaVI 1 500 30 ^1 {J^ui Axa£ ^ LS^ (O^ 

375 j750 L5 >Vl ^1 jjS j^U ax jaJi 


80 4^ ^'j <* j4 40 41 ^jjj^ ^ ^ M enoxaparin M u^^^ ^ ^ j] • 

M s^)jujLiA (jiall 6 ^a 1 I diLaj^)jai]i ^jLuo£A£ii q x ^K*n H single doseu^J^' <jV o** ^ a \ > Hn ^ jd jji ^ix 

"^dd ^ <jV" 

ph^ W I (Jjjajd ))A aJ 

Lai Aajjjuill (_)al.i £.IjA Axld ^jl ^jAjJadJ 6 ^)JXa-a ^a±L A l^£Jl 

(JLojV (JjLluII j ^ic-V Ax. Hill ^LijpLi Ax^aJl ^jiaJ^All ^jUlalc. A^J^jjoill c > ilVij 
Ij^ll ijA A Jaflj (_]£ ^jl iy$j JallJ (^^-Hl Axliill ^-llc. (JjLaill A_l^£ (_J£j ^iaJ^All ^jia. ^aJJ Ajjllljjlll 

(JjillJ AjaJjLaiallj l^a, AjajLata. Ajj^VI (jV (jiaJ^>All ^juaa. dllk^ 

jjx JjHJI ^ ^uibj single dose 6 ^ AJUiii o^uji 

^jjAxll jl 4K Ailxill o^LaII JLk ^J A^J^jjuall (j^aj (jiaJ^All HLoj 

^aAAx. (jl^ djVI-^ (j^ ^ I ^ li£ Ua.lj Ijjjo jV jliia .1 o^)a (_]£ • 

Ajl^u^ill ^_a. ^jl£ ^a .1 j ^jjudJ^jj jaftlil^U Ajjudillj all A^aJl I jliH I ^^g-isu ^LuoLamll ^<4 ^jjjjataj 

6 ^)a 1 Ij lilvi l-^-jl (Jfi AjI dl^a .1 Ai dlls (J ^ja ^-Ic. dl 3 ^)X c i 3 V! ^3 ^Idaijlj A x joj ^jjjjojL^ (JLaC.j (_^dx 

^a .1 j ^<4 AdUll 



ajV 2^ 1 8 (> jsi 4^ urinary tract infection ^vu. ^ (j^LuS jla ^ jl 

cartilage deformation 


J^Hjjoill A Ha. 1^-LojJa dl^LiiLujI Aj 3 Lx-ila (JjJaX Aa.ljj ^j£^u4 Ju^jj Jdlilj q\aa A Ha. ^\ )A^qIx AjuI oJxH • 

U^l j\ ^ jjfi j ^jlx. jj^k)A){t\ ^a^La. ^dLxU ^1 j SbCeSScW 1 - 3 J l>^ l^a. A^alj^ oliV 

(Jad (j^\AA (. q tx AjlIs UiUll ^1 ^jjdJ Aala ^jjlL^aajLoj ^ Jlxj d^La L_iLall dlj^jJa ^^)jauA ^jj^lll^ill Lol 

i^a L - ix^ a djj (j £3 ^ji ja Ail £* ls^jj Ij 4^3 u ^ 1 jji^^li c>axj tachycardia^ 

^j£uO^^ dVxlilill ^ lax ^ ^jl lil^l^klJ jl£ A_iK 1! ^aljl A^4^1 x^4 CIijH ^ J 4 1 Aa ^ ^ Aijja ^jjxJI CliVxliiill • 

^jajJa-o liLial^ S^alj A-aj^)jaj ^3 Ajj^VI -laaJJ I IaI ax x> ^jl A K jabftll (j£J ^c_Jjuj!j jl <jjl) A_i 3 Cj^aj V (%80 

(Jxlij (jjaL^aa x4 Ail 4_ala ^jjj^Ja-d j 6,^al j Aaj^jjuj (_y axj ^jl ^ lx x> (jdi LS"*^ 3 ^ (jU^lc. 

(jxi j^li ^aV deactivation J^^ja JsVi ji 4 SjLja Iajj c5j^-i s^La Jxiiiili Aad <jj^ 0^^ ajv 

o^la ^1 Aaj^jjuj S-lj^ -laaj tiijl (JjJaSVI LaA^\£ 

J jUj j diili ^lx ciiajj jt Drug interaction c5' ^ jj^ 


(jji ji^)xlLa ^ill ^j£l y&^)jx ks~i A^^)j I g Vi ij £aa ^(jiaxJ £a (JxIHlij dljl£ HI 1^3 jdj 


f- laJJ l^jliaxl (JjJaSJ ^jj^llljill (jLa£ ^j^aJ^all *il 3 ^1 ^ JjJ ^3 VI j lAa JuJui f- laJJj Ju^jj .laid ^ ^Jjudlldll ^jia 

^jL-a^jdl ^axjl oAj^juj A Uul >a 4 ^ \ Uj>i*Ij 
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buscopan (anticholenergic) antagonize gastrokinetics(primpra 

4-Lui \ 2 Cy* (Jlill (Ji^l I jc. j! • 

(jjJCrLuiJ (_j£V! dtJ j! 4 ^-Luj C Ax^alj 4_j| yjj 1 J Lyiy l^-l3 4^L^, dkL ^11! LS^ 0 (j; k 1,1 LS^ 0 • 

^ Cjj! jil! J-OXJ jl • 

j till^jj l^i^C 4 ju^)I <*—11! (J^d j^Axi ^jV (j^alld A iq*s (jddLa tilda . jl dll! j\ 

LojLujIj pill (jLuj ^ 1c. pd cillLd^Laj (jLuj ^ Ac- pdu !-* 4 UVi ^<uj 4CiL^»i! d^lij pfc j paj^al! p 

A jlp«oll 4ld. du! ^ I jP VlJ (JjLj-aI! j ^jjtLal! j ^jjj (J ^ la ^Ac. (J^aLa piii ^_jV 

4 P~s 1 (_^l ^3 AS^ L-U laC. ^^alu-alLdl (JjL^ 

4_ixal^}^J! J (j^ j^udll ^)JC« S pd pml! pfJ 4_ijjV! £a (_pl_*jj 

pd ^1! 4_i3 4_i3 La pPj ^pLuA! ^-9 tiilV (jjAil! (_pL*j 


jjjSj (j*4 ASjSij^) ipo L;/ LLto ^ f* j 4^/dLld/^ L-J j7Ka !l L-LL^aJl ^_ja ^j*uJ j£ (JIILj ^j-1^ dLpp L-2 jj^aj ^ yj\ LJ • 

ora/ ge!uj& dP> ^ o^ J micoban creamy pLd/ 

gpV l ipu hvnj j^di p* ACE I u^ U-4 3 • 

heart failure 
hypertension 
*diabetic neuropathy 

{ja dpi I^L^al dL£ j-al! <>Aa jV ACEIJ J^ 3 S-l-^ 3 ! ^11 L-fl ^a jJjuAj ^ )W1 ^ vnj j 

^1 ^1 ^^jujIj I^JlII (J^ljj Jlo ^ jj x tllj i^Jlllj ^lAjouII 4 \W ^jL 3 ^Jllillj^ ^a»lll C_S ^ ^Uulj^dll * 


(Ajtj^j 'll cilill A^^^. l ^ Cilia*. ■->> j\ <jujj3^pll ^Cxj ^ A_ia.^)ld L_jl^l]| ode. tiilLa. Ca. j\ 

dujdjl <llla]| til Jaldxij ^ (_j^llA ^ajJ ^Ij OtOCallTI ^-IjCj jl 

^■1_J (JjAxJj ^g-a-lLd ^alU (JJda. ^alVl-J Aj^jJa ia. L_fl^)*liA dlxi^)aj| AjC-llL A \ jP\I ^la. j\ L-Ja 

del 

du^)aj| A \jPll i^A-l I ^-11 (jjaa. j\ til^J ^jjaijjl j til^jidldi (Jisl 4_1 jl . 3 

Ailij ^3 ^alllllllld ^$\ jl ^jl ilia. I (J^jjla 4JjCj ^C-jl ^C- j! 

4aJlxd (jld Ajild dll! <li j ^ 4_a.La. <llii! jl V! (jic. ji^jI ^ lAia-jl ^aaJlL jA 

Tridermj Kenakomb c5j 

L3J^4J jlfljjjjfcrtll e^.!j (jjuoa.! (jLft£ ^ Jia. cLda>4 L ddali (_^ jd£j Ljjl^llV! (ji! dd-a 4_l3 jl <jjdJ 

Cephalosporins^ ^^“186- >^>1 jJ ^ ^ 1 8 Cy* ^dj>a (jjdJ ^alJaxl! 


c> ^ ^1 ejjij <iv anti co agulant J ^ lei (jjji^yi jjdaj ^ j£.l • 

* A (jldllll ^Jjj jlil! ^fll-lJ Ijdj A\A n ^ ^3 <1^ ^1 


jLsduoillj 4 ^ j nil ^ya\jp.\ A_llc- P*1 4_Ld AjjujLata. Ja^)3 oilc. (Jilal! j! 4_lllc. Alcji j\ (JlilaV! A >«ol ^ j ^j| ^JAJ^ll • 

Extra pyramidal V- 3 ' cP 3 ^' ^e ^tji! ^ jSi ^>1! j! 4 a! i nil I A j^pllda> I * 1 p J 


AjlsLuj 4_iq d!eL^£ I ^LftC.! 4-1 Jd qaa 1 g >11 *J 


jiiLi jjjSj f ji ^Manifestations 


alpha chemotrypsin and tetanus • 
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4 Vq^ll (_£d ^ ^)l^)Aal (_^l L_a jdl j 4 j 1 ^a ^lc.| j <c.La l q > ^->1 adal <£^)j|j iiall diaj'l pf|| 

(JdaC. 

abcses 4 jV j ^jj ^oncevagen J' ^ 

M c« (_£^jaj £.l^i (_£l _j! ^q i \W c^l ^ x .all 4_^il ^3 ^iadd (_£i ^ M ^jjaIa ^-I c* (_^l ^ jP^a 

^jjjiij (jj^ abortion i J^*jj (jAi^aii tiid jV > » ji tiiLj j . ui .i A j M (Jjiujjjj jja 

tiljAl £\} A ^ d ul ^1 jj3 tiljila jjc. tild tiia La 

t^luiV ddl tiijl tiilL ^laj 4daJ jC- djja ji (jl£ (jlj ^ 5 ^ tillaA C_fl3lj ^lll ^C. Lola] I ^Ic. Idl duu V jl k .aJal ; 
4^l.laLail ViLjla j 4 jLc« ja j d jj£jj j 4^<uuil (jaJjAil 4 ^aLuij La (Jj 3 £.1 jilLc. l_Ajli 0 alj l^Uj jA ^1 jVI <^9 JJ Jaiij j£aa 
0 a. Lj 4J dllflj dbaiAd! 4_al jx-aJ ^LS LaI I jliaJ ^ill jaa L_ajVI ^ L_J jJjojJJj -lad 4dV ^ l^>rJ jdjjA Sja jliali 
£.|ji djll^ 4_ljLj dJA di£ ^113 ^111 jALa JIS 4il L-JjC-VI j jjJ^i L I jill ial (_^l jl 4 J 3 ^Jdj^all <jLoil I-Ajli 

^Idx^ilt ^gllAj cs-^ 20 %1 0 <J jVpl-A <^-1 dlau jjl&ill dUliall Jj^a jJJ 4 ajj 3 A-Jdj^a j)A (jdc. (jaSli <jl£ 

(jaJjAll (jLaC. jaVI j (J jVI 4 JLaC. j ^jLaC. <jaJ (Jaa LjI^)j 0a.!^)J ^a_)V jA j ^»_)V j (J^aa 

^Lala. <!!^)a. ^1 c5j^ ^ ' l * a. jdA ^ill U^JAjJa ^jLuoC. j 
j! til ^a.1 jl tilbl (J^aa di ^paJ^jAll (j! tillU Jaaj !)Ija (J^aa di I jill <*_a.l^)A ^Uaj i jx j (JLaC- j 


ll jJ Ujj dc. tiLl jJ 


lalj 6 ^)aI 4jV A«1a ^£Ljjj S^)a li£ <xa.l^)!iA d£l tilbV l_a^)a- 

c^lfcrtq ll ( laJ La tiliaV 


LaI (Jjaj til ^ j! 
,j (JajlII (jLajl 


uV (»jV (jt ^ cijli ^ ^ antidiarrheaMpectin j 1 • 

Pectin is high in fiber. Fiber can decrease the absorption and decrease the 

effectiveness of other medications 


(jiikio (JL** jc.l«1i lillu dui j] (jia. (jUilc. alphapetic lA 0 systmatic uj^ jj • 

4 J. 11 > -all i^>a. ^ (Jaa^j (jjjia-A <C.LAa.U ^jLa£j ia-J 4 JLU^aA ^Ld L^jc-Laj ^L^j l_Jjj£a1I ^jc- dxj I ji ^llaJj <1U 
L*_lla 4-ia.^ ^^-»\l Via I jJ djil tiijl L_fldj£l ^1 ^)iaJ^)All ^jUaIc- 4-a.^Lill ^ill dlilU 4-ia.^Lj^all 4jg Via AjjiVI (JLaIc- 

i*ja J^ia jij ■it-U o 3 ^- ampicillin jt amoxicillin u^» ^ ^jt • 

Jaxdall j! j£ja1 I ^iaJ^Al Lai£ji jl • 

Don't mix Metoclopramide hydrochloride 10 mg/2 mL • 
with Ampicillin or frusemide In The Same Syringe 
^ anti dot j ci^laii <AijLa. (jA^aa. ^1 ^i*ai • 


dial ^ Aaj^uu (jAA dlaujAu3 • 

i%a 00 (jLaa£1£ <j 3 L-J jilaA ^paJ^)All L V a LaLxaj <jldj-all <jJs^)aa 1I dlLkJ ^AxaLaaII VjljLU-a ic>li dljl j 
80 (jLjai£l£ dl3^)Aa dia j_j dljli ^jaJ 0a 0Q J 20 (jl tn^KH c** tl jq/uVuAll L_llc.| 6^)3 ja ^l^)^ll 4 i^l 1 a L*_lla 

tiLuijj 0A0O -11 ^-j3 ^-lll (Ja 0.6 J -la ^aJ^All di£jj 0.2 4_Ajlc- 4 jUl 1 ^Jasj L^Jl (JjjLujI ^-Ic- 

dial j 4 ^jui ^paJ^jAll 

Vjjill 4 j! 4a 1 L^l dila dul dia jj3 0 a 2O ^l^J^ 3 jjLc. jjj^ill till dilli j dixajj 4 _jJ3Jaa 1 I diaja 

? 0Aa ^JdA-all ^aj\£ (Ja j ?(JjAl! jA La (_^JJ Lj 
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low molecular weight heparin <. > °J-x- j* j Enoxaparin Cf- u l 




00 J 80 j60 j40 j20 it j tlllajjjuill ^-aua j^i\ (jjdJ CjV ^ f-a ! j 

Ajj d laA] (jjudll (j^SL L " j A_^J^juill i - lliid (jiL^JI aA& ^IAaAjJ Ale. (jAaj^Lall £ I jA Aotiis djL^J^juill aAA ^3 ^3^-lA 
(jaa. ^alij Lais aj A_i^.lj ) ^glc.2^11 ^ jjlL e-l j$il Ax.Ua ^dajll Iaa ^ <Lajta a_jj!^j ^ 5 -Sc.^yU 

a_1 ^)IaaI (_^l ^ic. (jx4 (J^Ia !}Lat£ ^IjaII ^alnj S^jVI (Jjuj Ax.Uill (jjfLij *Ija1I 

4_aA^)jai]| (j-a Ax-Uill aAA A^laliJ A_da^a-all ^a!^ldS AjA AJakill (j<a ^ jl aJL \\ (jjj.W<a dll j^Ln^ll L_fljuj^lS 
$.1 ^Jl 4x.Ua <jl ^.LllaVlj (_paJ^allll ^lo ^ ^ajV Sa£ (jLuX AUal^ AAo^)^. A^Uj ^jda (^jAaJ^all (jl A_^_mll (j^£lu3 

Ua LjoLL aJUJI ^3 L_uA jliVI CjLaJjjuj (_£ j A g j\ fc rt La jl (jl nAKlt $.1 jjuj lA^la C-_L^J V J A aAA 
JaJjJalLj aXcI£ AAo^)^. AdU AjI (j-ajdaJ (jLuiO 0^a 20 j)^ 1 XK A^J^judJ dll^a 3 ^ /^l i (_jAaJ^all (jl (JjJaS L_mla]| 


4x.Ua jli-aLi l^jjlijVI Ijlu^jl jl l_ua ^ jl jl (jjjUxuSl ja jl (jLu^iK JiLa ^aII ^ jjjoj dil Vij-uj • 

AxUill jA (JlaJ \\a ^3^ J (J^A£Jlj (j£^J Lajl j Aj^J^judll A^)JaJ (jl L_L^J V J 1 $jLui^ (Jj^ax-a s-I^A 

coli urinalJ' j'ja • 

Ia^jjo jl dll ^.I^juj i^Jtll jl^JU (Jl^ (_^l (jo AjhAUll d d ^WiU Alda^i + (J i^Jtll Slii] Ia>4 ^ ^AdldoJ 6 A 

: ^ cjVUJl <^1 Jjij Joj, 

(ALjjJI ^-^Lil ^llad ^ AoLaiJ AS Uli^l J (jjJL^Jl L_jLaA]| - AJIIaII L_j 1^11I - (^Kll (jAaj^. Ljjl^lll 

A_ii£^)j (j^<4 lAA j 

1- Hexamine 

_jjjIj ^Ja*J La jA j 
?? cJl£ 

formaldhydeJ' ^ jj^j " lW' " ^ j Hexamine .. J' 

^j-4 ^)jj£Ai resistant cJ^ ^ j j..'^. 1 ^ JjIa ^jj\j ul^i j t i^. ajjb j <11x3 Lj^jS^h *a m ^ ^ i ^ix-nlaj j 

f <1 M i ^a\I 


2- Khellin 

>>e 11 j [jjjiLaii dj^i*jac- (jLo M g. L >.*A. a ii cj^i*jaxJi ^ic- 'Yolcixation " <i i^a j 


3- Piperazine 

<_jjjii j c. J^xj j uric acid <Ji cs^ - j* j 

« *v c>i 

JS1I j! 3 jS 1I t-iulii Jj JLk ^ VI ill £.Lui (jl (j-al • 

Impairment of renal or hepatic function. 

| <-ulLaJI <UJa!^)&! (_jc- J 
^ J all (jJaxj jliiic. laifl 

In ocassional patients slight nausea may occur. 

J igk- <jjl ^jV j 

IajI IjuI IjuI jj ^£11 11 J La ^ " LaLoill Aj^jI a^.Ij V 

?? liU 

(j^i 3jj^i (jc. ^ (jaj j t_jjjjV diVlijjjS j j - UJ^ ^jIa^ILojjsII diltlaj lil liUI * “ »' ;£ j -- (jV 

dlljj-<aaJI 



trimethoprime 

uiuiii djiiLLa <ji <j Ak^ii Li j* jsulphamethoxazole .... 
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; IjAic. a_J 

sutrim 

septrin 

cotrimoxazole 


4 n ^%\\ ^3 4^1 j 4^1 jl Jj| _ _ _ A laJjudJ AiLjal 


Hexamine J ^ J* ls ^4 Proximol Jt J j* ^ 

ULuJI A_}J^ A_La (J^ (Jc-lilill A-ilc- (3flalj ^lllL J 

^paJ^4l A jud ^ cs^ ^J4C* ^Vl4.uU^j£il J 
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UNUSAL USES OF COMMON DRUGS TRIAL EDITION 


DR. AHMED YOSSEF 

https://www.facebook.com/syadla.bla.hdwd 


Sildenafil 


RRflflD 

nnmc 


Generic 

none/ 


VIAGRA 


VIRECTA VI GO REX VI GORAN 
V1GORAMA VIGOR VIAVAG V 
GONE SILDAVA SILVAGRA SILDEN 
SI LAN IL PHRAGRA NAPIFIT 
KAMAGRA EREC, FARO VIGA 



Usual use 


Unusual use 



Sildenafil used to treat 

erectile dysfunction 


Prevent Rebound 

Pulmonary Hypertension 

In neonates it is a Selective 
pulmonary vasodilator in 
children with primary 
pulmonary hypertension It 
improve gas exchange 
, increase life expectancy and 
exercise tolerance. 


© 


ISRflflD 

nnmc 


Genetic 

none/ 


Salbutamol 


B 


VENTOLIN 


ACTIVENT BRONCAL 
BRONCHO VENT BUTALIN 
FARCOLIN MEPACOVENT 
OCTOVENT SALBOVENT SALBULIN 
SALBUTAMOL VENTAL VENTENE 


Usual use 


Ventolin 


U U U J 
V V IJ J 


Unusual use 


I 





Salbutamol is a short-acting In premature labour, 
62-adrenergic receptor agonist Salbutamol helps to relax the 
used for the relief of muscles of the uterus. This helps to 

bronchospasm in conditions delay the progression of labour and 

such as asthma and chronic earl '>' deliver y of the bat >y- 

obstructive pulmonary 

disease. 


© 
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Spironolactone 


BRflflD 

nnmc 


Generic 

none/ 


ALDACTON 


EPILACTONE, POTASAVE 3PECTONE 
SPIRONOLACTONE 



Usual use 


Spironolactone used as a 
diuretic and 
antihypertensive. 


Unusual use 


used to treat female pattern baldness and 
excessive facial hair (hirsutism) in women. 
Hirsutism is most often caused by increased 
production of male sex hormones also known as 
androgens. It is also affected by increased 
sensitivity to androgens in the hair follicles, and 
the secretory glands around the hair follicles, 
called sebaceous glands. 

Topical spironolactone inhibits 
dihydrotestosterone receptors in human 
sebaceous glands. The dosage of spironolactone 
applied locally was 4 mg/cm 2 for 48 h. 



© 


Propranolol 


BRflflD 

nnmc 


Generic 

none/ 


INDERAL 


INDOLOL MAYESTROTENSE 


Usual use 


Propranolol is a 
sympatholytic non- 
selective beta blocker 
used to treat 
hypertension. 



Unusual use 


Propranolol Reduce the 
frequency and severity 
of migraine 

Propranolol works by relaxing 
the body’s blood vessels. It 
also slows down the heart 
rate to improve blood flow. 


© 
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Methotrexate 


BltflflD 

nnmc 


Generic 

none/ 


METHOTREXATE 


METHOTREXAT MTX UNITREXATE 
METHOTREX METHOCIP 



Usual use 


Methotrexate is an 
antimetabolite and antifolate 
drug, it is used in treatment 
of cancer, autoimmune 
diseases, and for the 
induction of medical abortions. 
It acts by inhibiting the 
metabolism of folic acid 


Unusual use 


Methotrexate used in treatment 
of ectopic pregnancy, it stops 

the growth of rapidly dividing cells, 
such as embryonic, fetal, and early 
placenta cells, its dose is single shot 
or as several injections. If an 
ectopic pregnancy continues after 2 
or 3 doses of methotrexate. 



Metformin 


RIHMD 

nnmc 


Generic 

none/ 


GLUCOPHAGE 


AMO PHAGE CIDOPHAGE 
DIAFORMIN DIAPHAGE DIAQUIT 
GLUC OFORMIN METFOR 
MEGLUCON METFORMIN 



Usual use 


Metformin is an Oral 
anti-diabetic drug 

in the biguanide class. 
It is the first-line drug 
of choice for the 
treatment of type 2 
diabetes, in particular 
in overweight and 
obese people. 


Unusual use 


In (PCOS) patients often have chronically 
elevated insulin levels (hyperinsulinemia) 
leading to overproduction 
of androgens by the ovaries, increased 
LH production, often ovaries covered with 
many unruptured cysts, excess body or facial 
hair, irregular or no ovulation, and 
infertility, metformin increases the 
pancreatic cells sensitivity to insulin thus 
lowering insulin levels and reversing 
hyperinsulinemia. 


© 


2> ft, 
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Folic acid 


BRflflD 

nnmc 


Generic 

none/ 


FOLIC ACID 


FOLIC ACID FOLIC AP FOLIC 



Usual use 


Adequate folate intake during 
the preconception period 
(which is the time right before 
and just after a woman 
becomes pregnant) helps 

protect against a number 
of congenital 
malformations 


Unusual use 


A diet that includes sufficient folate 
can reduce the risk of chromosomal 

defects in sperm cells, which 

can result in birth abnormalities. 
Folate (along with the other B 
vitamins) is vital for producing DNA 
and RNA - molecules that encode 
genetic information within the cells. 



© 


DomDeridone 


RRflflD 

nnmc 


Generic 

none/ 


MOT1LIUM 


MOTINORM DOMPIDONE 
DOMPERIDONE FARC OTILIUM 
GASTRO MOTIL G ASTRO NORM 
MOTIL FAST SYNCHROGIT 


Mottiiim 



Usual use 


Domperidone is an anti- 
dopaminergic drug, used to 
suppress nausea and vomiting. 


Unusual use 


Domperidone increase milk 
production, by increasing prolactin 
production by the pituitary gland. 
Prolactin is the hormone that stimulates 
the cells in the mothers breast to 
produce milk. Domperidone increases 
prolactin secretion indirectly, by 
interfering with the action of 
dopamine, whose action is to decrease 
the secretion of prolactin by the 
pituitary gland, its dose one tablet 3 
times daily. 



© 
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Dexamethasone 


BltflflD 

nnmc 


Generic 

none/ 


FORTACOR7IN 


DEXAMETHASONE DELTASONE 
DEZAZONE DEXONIUM EPIDRON 
ORADEXON. ORAZONE 


FVirhx'ortin' n »n« m* • 




(»Aj«"4Vi Onunr 1 



Usual use 


Dexamethasone is a 
potent synthetic member 
of the glucocorticoids. It 
acts as an anti- 
inflammatory and 
immunosuppressant. 


Unusual use 


Administration of dexamethasone to women at 
risk of preterm delivery produces a considerable 
reduction in the risks of complications of 
prematurity such as combined fetal and 
neonatal death, respiratory distress 
syndrome, cerebroventricular haemorrhage, 
necrotizing enterocolitis, systemic infections 
and childhood developmental delay. Benefits 
were found when treatment was commenced 
between 26 and 35 weeks of gestation. 
Dexamethasone dose is12 mg for only 2 days. 



© 


ClomiDhen 


BltflflD 

nnmc 


Generic 

none/ 


CLOMID 


CLOMIFERT CLOMIPHENE, 
CLOSTILBEGYT 



Usual use 

Clomiphen is a selective 
estrogen receptor modulator 
that increases production of 
gonadotropins by inhibiting 
negative feedback on the 
hypothalamus. It IS to 
induce ovulation mainly 
in female infertility. 


Unusual use 

Clomiphen used in cases of male 
infertility. When men have a low 
sperm count or poor motility, 
clomiphen can stimulate the 
pituitary gland to produce more 
quality sperm, it can help 
regulate hormone levels which in 
turn can improve sperm production. 



© 
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Cabergoline 


BltflflD 

nnmc 


DOST1NEX 


Generic 

none/ 


Usual use 


Cabergoline is a potent 
dopamine receptor agonist on 
D2 receptors. It has a direct 
inhibitory effect on pituitary 
lactotroph (prolactin) cells. It 
is frequently used as a first- 
line agent in the 
management of 
prolactinomas due to higher 
affinity for D2 receptor sites, 
less severe side effects. 


JPOSTIHEX 




Unusual use 


1 - Cabergoline treat men with psychogenic 
erectile dysfunction, 

significant interactions between prolactin and 
testosterone serum concentrations were 
observed. Erectile function improved 
significantly. Sexual desire, orgasmic function, its 
dose 0.5-1 mg weekly for six months. 

2- has an effects on body weight and glucose 
tolerance in obese adults, it improves 
glycemic control in type 2 diabetic 
patients with oral agent failure. It reduces both 
fasting and postprandial plasma glucose levels 
and causes 0.45-1.11 reduction in HbAlc. 


BltflflD 

nnmc 


WELLBUTRIN 


Generic 

none/ 


Usual use 


Bupropion used as anti- 
depressant, it binds 

selectively to the dopamine 
transporter, but its behavioral 
effects have often been 
attributed to its inhibition of 
norepinephrine reuptake. 




Unusual use 


Bupropion reduce your craving 
for tobaCCO. The way it does this 
is not entirely known, it decreases 
cravings and withdrawal symptoms, 
bupropion taking daily, 1 to 2 
weeks before you quit smoking and 
for 7 to 12 weeks after stop using 
tobacco. It may taking for as long as 
6 months to a year. 
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Bromocriptine 


BltflflD 

nnmc 


Generic 

none/ 


PARLODEL 


LACTODEL DOPAGON 



Usual use 


Bromocriptine is a dopamine 
agonist that is used in the 
treatment of pi tui tary 
tumors, Amenorrhea, 
female infertility, 
galactorrhea, 
hypogonadism, 
acromegaly, and 
hyperprolactinaemia. 


Unusual use 


1 -Bromocriptine used with diet 
and exercise to lower blood 
sugar in adults type 2 
diabetes, it is shown to reduce 
Hb Ale by 0.5%. 

recommended dose is 1 .6 mg to 
4.8 mg administered once daily 
within two hours after waking in 
the morning. 



© 


acetylcysteine 2> a. 


BltflflD 

nnmc 


Generic 

none/ 


MUCOMYST 


ACC ACETYLCISTEIN 


uVCOMtfSi 


M <JC0MYST 



Usual use 


Intravenous acetyl- 
cysteine is indicated for 
the treatment of 
paracetamol overdose. 
Acetyl- cysteine commonly 
been used as a treatment 
to break up mucus in 
the lungs . 


Unusual use 


1 - Acetyl Cysteine used in the treatment of 
Polycystic Ovary Syndrome as it is a precursor to 
glutathione, a powerful antioxidant in the body, which 
has been shown in many studies to improve insulin 
sensitivity which is one of the pathogenesis of 
Polycystic Ovary Syndrome. 

2- Acetyl -cysteine with selenium improve 
semen quality in treatment of male infertility. 

In response to selenium and N-acetyl -cysteine 
treatment serum follicle-stimulating hormone 
decreased but serum testosterone and inhibin B 
increased. All semen parameters significantly improved 
with selenium and acetyl -cysteine treatment. 



© 
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Acetvlsalicvlic acid 


RRffflD 

nnmc 


Generic 

none/ 


ASPIRIN 


RIVO ASPONASR ASPOCID 
A3POPROTECT ASPICO CARDIPRIN 
EZACRD JUSPRIN NUSEAL 




Aspirin 



Usual use 

Used as an analgesic to relieve minor aches 
and pains, as an antipyretic to reduce fever, 
and as an anti-inflammatory medication 
also has an antiplatelet effect by 
inhibiting the production of thromboxane, 
which under normal circumstances binds 
platelet molecules together to create 
a patch over damaged walls of blood 
vessels. Because the platelet patch can 
become too large and also block blood flow, 
locally and downstream, aspirin is also used 
long-term, at low doses, to help prevent 
heart attacks, strokes, and blood clot 
formation in people at high risk of 
developing blood clots. 


Unusual use 

1 - aspirin used in pregnancy in low doses 

because it can reduce the risk for having a 
premature birth in women who have several risk 
factors for premature births, like having had a 
premature birth or preterm labor in the past or 
having diabetes or high blood pressure. 

2- applied locally in treatment of warts 
because it is keratolytic agent. 

3 - aspirin can extend the life of colorectal 
cancer patients whose tumors carry a mutation 
in a key genePIK3CA, but it has no effect on 
patients who lack the mutation , this according to 
Harvard-affiliated Dana-Farber Cancer Institute 
scientists report in the Oct. 25 issue of the New 
England Journal of Medicine, In a study involving 
more than 900 patients with colorectal cancer. 


Tooiramate 


BltflflD 

nnmc 


Generic 

name/ 


TOPAMAX 


DELPIRAMATE NANYDAL 
TOPIRAMATE 


Usual use 



Tsp3~!X 25mtJ 

Nil! UnuiM 


Unusual use 



Topi ram ate is used to treat 

1 - Migraine can't be completely 


epilepsy in children and 

eliminated, but Topiramate can 


adults, and it was originally 

help stop them before they start, so 


used as an anticonvulsant. 

you can get fewer of them. 

2 -In Weight loss FDA approved 
Qsymia (phentermine and 
topiramate extended-release) as an 
addition to a reduced-calorie diet 
and exercise for chronic weight 
management. 

e 

Lj 
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DRUGS & PREGNANCY 


Cl V] (J^-^ s-ljC L$^ ^_g-3aljCli V ... \&> dJl&l£ 

AjtaJjA l^kj Clll^ Ul£ l^Jc. cLCic-Vl jjrS V j 6 Ja^JI Sj!i3 (J^L^. <C.^1 aa]| j A^IHaII (JJc ^jJajJ ^JUll (Jj^JI 


J-** j j$^4 - 9 

J- 4 ^ - 3 


JLftxlujI 

Fenistil 

LaLCj ^^Iaa 

Aj-uiLu 4^J| CjljLuXA 

I^JUjCLujI 


A CjIjLuXq 

JLmljol (j£-iaJ 

Digestine Seropostine 

(JLaaUjull (j£-0 J 

Digestine Seropostine 

CjU^.aI) 

(JLutOjoil (j£-iaJ 

Sucralfat 

(JLaaUjuil 

Sucralfat 

SjjlaJI 4a j£ AjjJI 

(JLoxIiujl 

Emeral 
Vomestop 
Cortigen B6 

(JLoxILluI 

Emeral 
Vomestop 
Cortigen B6 

cjULuxq 

LaLaJ ^^IaA 

LaLaJ ^^Iaa 

CjIjLuXo 

(JLoaJxuI (j£-iaJ 

Bisacodyl - Picolax 

LaLaj 

CjLuI^I 

(JLgaHujI 

Kapect 

Pectocal 

Antinal 

Intitrix 

(JLoxILluI 

Kapect 

Pectocal 

Antinal 

Intitrix 


(JLoajxuI 

Buscopan 
No - Spa 
Uterogestan 
Merbentyl 

(JLaxluil 

Buscopan 
No - Spa 
Uterogestan 

AjjJj 

(JLoxiLud! 

L *\ l | 

Broncho Syrup 
Ambroxol 

(jLajCLull 

hull L_jljuaC.| 

Broncho Syrup 

JbuuJl J 4a£J| 4jjJ| 

(JLuCLall (j£-<aJ 

Terbutaline 

Aminoph 

Beclomethazone 

(JLoaJjuiI 

Terbutaline 

Aminoph 

Theophylline 

J^oua AjjJI 

]aBB (JLoxILluI A 3 

Paracetamol 

Ja£3 (JLaaCLml 

Paracetamol 

Sjl jaJI CjLJ^Lk j CjUi^l 

ft-luaJ! j 

(JLoajxuI 

(JLoXJjull 


Lanoxin 

Lanoxin 

tloti Ut i tt A i *s\ 

Nitrates 

Nitrates 


Ca Channel Blockers 

Ca Channel Blockers 
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(j^airvUH LLiail AjjJj 

jjudjVl (jL<iXJjaj| 

A jjudjVl (JL^jUjujI 

ls^J* 

(JLoxIiujl 

(JLoxILluI 


Diosmin 

Diosmin 

4aC> jV! 4 jjJ| 

Yenuroton 

Venuroton 


(JLutOjoil (j£-iaJ 

(JLoaJjuiI 


Pencillins 

Pencillins 

CjjjLuxaJ) 

Ampicillin 

Ampicillin 

Amoxicillin 

Amoxicillin 



cjjjjjJI ## XasJi Af'Lua j]( j JasJI . ,i S Sj&LL&j ** 
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Drugs »$• Pregnancy 

^Uf I 4|jA^h 


Food and Drug Administration, (FDA) assigned risk factors 
(A,B,C,D>X) to different drugs based on the level of risk 
the drug poses to the fetus. This stratification helps the physician 
to classify a drug for use during pregnancy (Table \ & 2). 

Table 1. Principles of classifying 
drugs into various categories 

Category Description Cja (S^ 

A 

Controlled studies fail to demonstrate a risk to the fetus in the 
trimester (and there is no evidence of risk in later trimester); the 
possibility of fetal harm appears remote. 



Fetal risk not demonstrated in animal studies but there are no 
controlled studies in pregnant women, or animal reproduction studies 
have shown an adverse effect that was not confirmed in controlled 
studies in women during the first trimester (and there is no evidence 
of risk in later trimesters) . 

c I 

Either animal studies have revealed adverse effects on the fetus 
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am i - iia si in ft kJi Ub - 1 - itii ia 


(teratogenic, embryocidal, or other) and there are no controlled hurra 
studies, or studies in animals and women are not available. 

D 

There is positive evidence of human fetal risk, but the benefits from 
use in pregnant women may be acceptable despite the risk (e.g. if the 
drug is needed in a life-threatening situation or for a serious disease 
for which safer drugs can not be used or are ineffective). 

X 

Studies in animals or humans have demonstrated fetal abnormalities 
or there is evidence of fetal risk based on human experience or both 
and the risk of the use of the drug in pregnant women clearly 
outweighs any possible benefit. The drug is contraindicated in wome 
who are or may become pregnant. 

in 

n 

Table-2 Drugs and Pregnancy 

. 

X 

ategory 

Ergotamine Tartrate, Phenobarbital Clomiphene 
citrate Danazol - Ethinyl estradiol - Levonorgestn 
- Oxytoin, Quinine sulphate - Stanozolol - Vitami 
A, Warfarin sodium. 

el 

n 

D 

Alprazolam - Amikacin sulfate - Amiodarone, 
Amitriptyline, Aspirin, Atenolol, Captopril - 
Colchicine, Doxycycline, Enalapril maleate, Eosinopril, 
Kanamycin, Lisinopril, Lithium, Lorazepam, 

Neomycin - Netlimicin, Oxazepam, Ramipril, 
Tamoxifen, Valproic acid. 

(! 

c 

ategory 

Acetaminophen - Acyclovir - Adenosine - 
Allopurinol, Aminophyline, Alcohol, Amphetamine - 
Antihemophilic factors, Atropine sulfate, BCG, 
Calcium injectable, Chloroquine, Chlorpheniramine - 
Chlorpromazine, Ciprofloxacine - Clofazimine, 
Clonidine, Clotrimazole, Dapsone, Dexamethasone - , 
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Digoxin, Diltiazem Hydrochloride, Ethionamide, 
Eurosemide, Gentamycin, Guafenesin, Haloperidol, 
Heparin, Hydralazine, Interferon, Isoniazid 
Ketoconazole, Levodopa, Mannitol, Mefenamic acid, 
Mefloquine, Neostigmine, Nifedipine, Norfloxacin, 
Prazosin, Rifampicin, Streptokinase, Vitamin K, 
Zidovudine. 


B 

Amoxycillin, Cefaclor, Cefloperazone, Cephalexin, 
Ceftiaxone, Cimetidine, Clindamycin, Erythromycin, 
Famotidine, Indomethacin, Isosorbide, Lactulose, 
Methyldopa, Metronidazole, Nitrofurantoin, 
Prednisone, Sucralfate, Spironolactone. 

c: 

A 

ategory 

Ferrous sulfate, Levothyroxine, Magnesium sulfate 
injectable, Vitamin Bl, Vitamin B6. 


Antimicrobials and Pregnancy 

^The Following Table lists various antimicrobial agents classified 
according to their safety and their possible toxic effects on fetus in 
pregnancy. The terms of reference used are: ^Probably safe indicates that 
no significant risk to fetus has been documented and these agents become 
first choice if an antimicrobial therapy is required. 

Caution indicate that effect on fetus has been documented but can be used 
at times when benefits of giving outweight associated risks. 


Category A. PROBABLY SAFE 

m uyui 



Agent 

Adverse effect 
on fetus 

Comments 


1. Penicillin 

Allergy:Probabilit 
y of sensitizing 

All the commone 
B- lactams may be 
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the fetus 

described as safe. 

2. Long acting 
Penicillin 

- do - 



3. Ampicillin, 
Amoxycillin 

- do - 

No suggestion of 
increased toxicity 

4. Amoxicillin & 
Clavulanic acid 


Little information 
available Best avoid 
till more experience 
is reported. 


5. Ticarcillin, 
Carbenicillin 
Piperacillin. 

- do - 

Little information 
available Best 
avoid till more 
experience is 
reported. 

6. Cloxacillin 

- do - 



7. Cephalexin & other 
Cephalo-sporins 
includinginj ectable 
preparation 

- do - 

Little information 
available on newer 
agents. 

8. 

, Sulphonamides 

Safe in first 
trimester Avoid 
within two days of 
delivery 

Risk is more for 
highly protein 
bound agents as 
sulphafurazole. 


9. Trimethoprim 


Theoretical risk 
of megaloblastic 
anemia. 

10. Cotrimoxazole 

Kemicterus 

Considerable 
experience of safet 
in first trimester. 

y 

11. Nitrofurantoin 


Risky in G-6-PD 
deficiency 

12. Erythromycin 
stearate 
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B. AVOID JftAll m W*j ^1 <u^2l 

1. Tetracyclines 

Discoloration & 
dysplasia of teeth 
& bones; cataracts. 

Possible hepato- 
toxicity in mothe 

r 

2. Streptomycin 

Ototoxicity 

Little reason to 
use it as better 
drugs available 

3.Ciprofloxacin, 

01floxacin,Pefloxacin 


Little experience 
in pregnancy 


4. Erythromycin 
estolate 


Maternal hepato- 
toxicity in late 
pregnancy 

5.Clarithromycin, 
Azithromycin 
, Clindamycin, 
Lincomycin 


Maternal pseudo 

membranous 

colitis 


6. Chloramphenicol 

Grey baby 
syndrome 

Possible maternal 
blood dyscrasias 

7. Quinine 

Possible abortifacient 

— 



C - CAUTION Lm ^ <u 5^ 

l 

1 .Gentamy cin, Amikaci 
n,T obramycin,Netlimi 
cin 

Theoretical risk of 
Ototoxity 

Use only when 
very specifically 
indicated 


2. Nalidixic acid 


Conflicting datas 

3 

. Vancomycin 


Safety data not 
available for humans 

4. Metronidazole 

Theoretical risk of 
teratogenecity 

Weigh benefit vs 
risk 
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(JLoxIIjujI Ia^ <Lal A 


VITAMIN 

dJI oUjuuuO 


! JjiuO C^aJI lJ Lo 3 £jljuJ I CLaJLa»$U JoJI ^QJjSD -XjlC LuO {j£XS 2 jl Jl \j£- ^LuLc CJqSljU ^jL^LaJI QjO jAiS 

: jJbJI c Uq-*jjIqj jc>4 j ySNjJI 

pJj 3I «^3JuJl3 jSIjujJ\ <jjo v_sJL>3 ulJoj3 <_ 9 L> jJbdl G9SU ul cUl^J <J£Luj ^jJLc OulS lid 

. OJuJL^JI <=UL^JUI 5^03 J-fcS cLqjLuuJI Qs&j Jl qJIji 

I ol Ja 9 

^ju^buuO CJqSu yOouUU*JI i_SvSU LosJuU jjjjljJI pJ LoU LJqSu Lj£ v LoJ^AjuJ I 
ULL1L3 OjJaiUI O3JU olj-LiUI /xj' ^jvlc u^ljJI G9SU3 jj^huoJI ^ Lc />3jJI 3I 

Jj>Ia ^jJj C^aJI Jj>Aj ^JOl> ,jyls:> QSLAj) I jJjoAjU k. SLiS>\$ <JL)\JI <JjO <^_jut> J 5 v_svS 
\J O3JLJI <^jA^Aj 3 L^s\lcl /xi>l3 cuLaIdj ^ljuuuoJ3 I clcxJU OjlLxiUI uLLajuuu /xj 

.U&JZUUJ <JjO \J ^_Qj\J I 6 jJa 9 jjjULQJ JjCXS£AjuUU 

v^AJI r*liu 

.lS 3^3 gj>juu J^juuu «^juL> v-SvS ^btJI Ofic i^ol uuUI £bu JIcksAjujI 
l pjLSL^r 3I culsdl Jj>h ^jJj cLoJ I <jjo jJol o^9 sboJb ^buJI ^lc <jjjIj uiia_jujl JIxxs*Ajuj\JI Aszj 

/) 15 l>Ij culsdl uLJdj JjJuuoj 


! ,-^jLsdl ol Jo 9 


cl qIslo cuLdl kiSL> <- t jC*j3 (o^JI L^JuOouO <jjo) gub-juu lSI <jjuucx1j <j^sdl viljJu \J tO^JLJI gJuoJ 

__ __ ___ c C 

.CL^ip*^) 6 j3^U 6^-LxqJ I ^jJLc OjIxhuuJI /XaJ CUJLoOuO U3Su\J ul <^*J OjlkiJI 


lS_Vj\JI J^uulcI 4 ^ 3 ! 

. JSLjJj v_$JaSJ Cjl^J ,jJI J^juj\JI <^jl^ 1 jujI i^l^JujJlj 3 ^_oJLz=iJ I ^_ 5 \J| dJLuulj g^l^rjL 

. ,39jJ St^ CI 3 JJI gjJo 

cULa.3^ OJuoJ cLalax) ^ 3 +^ J^>l. 

_xaj i JL> cul ^^JLc tO\Jxl cl^Jo^joJI oLxxjisiJI g-Lu vLp-*JI 9 I L° 9 ^ 9 ^<d^ CL^)L> <= 1 -# 32 >\JI OulS li>| 
cUlaS^ OJuoJ <Lsv9 >oJ-jujI . 6 j-*juLjo ixjuJ 3 \JI disL«u^)U o^N 5 U 3 I j t ^j^cszJ I v_sv9 olj-Liidl 5^03 

V^juljuUUU 3 yO^JuUUfcJI v_S\9 J-CLfiJu ul ^JjO C^jJI §juOJ JlcLjuUUljuU ijL& . ^j-A-sd I ^5^9 C^jJI 2^3 AS 2 J QuuLdjk9^ ^J! 

.cLnjbr jbl »^sv9 

C £ 

.L^-JLc cl 3 ^ lSI cJljV ^Laj J^ujlcI ol^ki9 g -^3 A^j 


: t >AgJI A-Q^l )J0 

. ( QulSlII dJUi {JJXmOJ } ^JlIq-ajJ LSI (JjUUoJL /X^jJXJ I V^j3jj| ^jjji j vlJjjU \J < QbxsJ I yOs^>jJO Oojj £ZJuOU \^JS> 

£ C. £ — C-£^ 

./) 15 l>Ij ^I^jo iw>3-u\JI IdA>I 3 ui-Jbj Qsziasu /xdijjoJI v9-bl 2 Lju ^I‘^^ jCXS ^^ Asj 
Jl_Lu ^JLc ^.SvJLQ-JujJI ^jl^LjuJ /XjU 3 ^AjlZ> lSAj\JI J^juJLSJ JLo^u\JI J^a9 ! j S^lL juJ ■'■■■•' : L ! a_Q-a^ 

3 /xj uLLiLfc 9 ^ ^jJI cULaS^ OAxxJ ^ 39 jJ vd-A-iX ^JLcI ^sv 9 /xdijjcxJI <jjo ^ 3 ^ 9 j icujuuJ y*c lcI /xj vl>^ 

.yO^jJoJU jjl l5I UlJqJuJ lSAj \JI J^juULSJ 

:oi>\JI ol Jo9 

QjUq-qJI 1 3 JLo /)AC vdUA^3 .( Oix\JI dJUi> o jCX ^ ) AJbdl QjUq-qJI jjjuuo\ 1 j\J ul LJ3UI gJucxJ 

■ L^aJLc 6j lo a. a a X 1 1 ^JjO ^SuOuij 


Page (395) 




Pharmacists Guide To Practice 


OjlLiUI ksLo I <JlLl 1 j 3 ^jJLc <jiuljjiJI ^jJLc />Lu ul ^^jjjcxJI ^jJLc O^LxijJI cILl^I JulC 

£ 19 SI 3 J 1 JI Ju^u tjOu> ,Jyl9^ 5 -3 <jjo OJuoJ &J 09 JI jjjulqJu jjoJ-jujI ui>\JI 6L9 Jj>b ^jJI ^ 13 jJ I Jj>JlJ 

.uiAJI 6L9 

IgjjJLc^ L^jJoj JjJuuCXJ Lp-^ljujuol Lcxjl JLxS£iljuj\JI ASLf OjUaiUI J^juJLSJ \J 

I(^ >-jujJI , LuoLz^J 

slcxJU ^JLyxxJ^JLI lSjjJl^lII Jljj /xj Ijl*j> lSJu\JI ^3! 

£L/uZ> V i P, lo kjj I3J ^j^juuJI ^sv 9 pJLjoj^JI ^pLiu 

3I c L>'\1jJI »*_sv 9 L^9 \Ic P-lljj J-^3 L^JLxxa^juul J-^9 LpSjjl P^LajjLoJuo j-a-C pJLjoc^JI Ou IS I.Sj ^^UjjoJU £y£uj 

.^Ujjcx^lJI JL>^I j isu I jlaj> vdjju J^uulcI <isuS± 30 6 juoJ v>Ij slo Jj>h 

:pjJLfijoJI pjq^\JI 

£ £ £ £ 

.»_syJo ^Ij^juuIj \JI Jx^joJI £*09 J Pj3^I lSI Jjcxsicjuju \J ul <JjoL> PJqjjjcxJI Oul^ li>l 

Jju^jcJI Jj>L 639 lSI J LxXSjLjuU I O3JU3 iJlLL <UjjOC*iJI JL>^I /X^J /XJ IjLpr LSJu\JI J^uULSJ ^3! Lol 

J^3 ,Jyl3:> g-bj j\]cuJ\)\ /xaj 
cLxxJ I3 U3jQJLj lS_Vj\JI J^uosj 
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SUNNY1 


cuJjlo^J Q2uj' t^JLoJI cu^jJI ,>^>0 t ^ nJLjlaJLLjuULO. Jl <^5N 3 C_JLJUjLuoJI g\isJI I j isv 

3>JI .CoLaoJI 

Ij^J lg_oj Aaj (j^ucxj (_soJI guL^ajJI ( _s'j^lo 

1 

cLaii.^Li Jgl 

ulo>> (jAuo i_huul>\LI dLoLbu jj^Jg jliiti ul JgL>g dLlj-Cug JLLoIszJo v_sJI _>Eul 
Look at your diet and try to eat better • Eat vegetables and fruit with every snack and meal; 

and est whole gain products more often 

• Choose low-fat daily arri rr^ products. Tiy some rreat alternatives such as beans* lentils and tofu 

2 

dLL=- />Uqj ^^jSLjiju jjuSzjq cCa-juj (jjjlouJI i <n 3 * io \1_C jjjULkJUuuuu ol Jgb> 

Attend cardiac rehabilitation • Cardiac rehabilitation will help with tips and suggestions on 
diet and exercise 

• The staff is there to answer the most common questions you may have after a heart 
attack 

3 

80 mg Ljogj C LC>^JI itU> ,jjjj_«juI 4_«j> JgLj 

Take your ASA every day for the rest of your life • Experts recommend that all people who 
have had a heart attack take a low-dose ASA for the rest of their life 

• Even though you can buy this without a prescription, it is a very important medication to 
take every day 

4 

yojJI J osLo J-Xao tjJLc Jo9b> 

Keep your blood pressure under control • People without diabetes or kidney disease should 
have a blood pressure of below 140/90 

• People with diabetes or kidney disease should have a blood pressure of below 130/80 

5 

jJ _j\3 Jg_jjLjuuuJ J i_SgAjuuuo ■ ^JLc ioS 

Keep your cholesterol under control • A low cholesterol level in the blood can lower the 
future risk of another heart attack or other heart problems 
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6 

If you smoke, you need to quit • Quitting smoking is one of the MOST important things you 
can do for heart health 

• The more you smoke, the higher the risk of having future heart problems 

7 

Q jjOuljuJUoJ I I3 (JJjlaJU CoLsJI 

Keep moving • Regular exercise can lower your risk of a future heart attack 

• Experts recommend that you do 30 minutes of moderate intensity exercise (e.g. brisk 
walking) on most days of the week 

• Talk to your doctor before starting an exercise program 

8 

dLijg qjo u^Lsj\JI JgL> 

If you are overweight, try to lose weight • Read your food labels 

• Lowering the calories you eat by 500 to 1000 per day and increasing your exercise can 
help keep your weight under control 

9 

(jjJLoJlj lil vdL^jJo 

If you feel depressed or anxious tell your doctor 

• Many people have symptoms of depression and anxiety after a heart attack • If you feel 
depressed or anxious, mention it to your doctor because treatment can lower your risk of 
future heart problems 

10 

JgjJaJLi dL09.il JgUu 
dU Gjl 5 LZ >3 \xS 

Take your medication every day as it is prescribed 

• After a heart attack, there are going to be medications that you need to take every day 

• It is very important that you take these medications every day and most will be long-term 
drugs • If you have any problems taking them, it is important to talk to your doctor or 
pharmacist 
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???? f JaJl 4 ja £ l 1 a 1\ jA La 

Ljajl j-oio LaiS j t iallil 4j«Xl^Jt 4, 1^,A j-aio LaiS ^j| L-L^J CjIa^LlaII ^A 

* 


AijjJaj df IjJ JjUjj uL£ 


:J^ 

c^uuji ai^i 


IjL] J \ 1 a 

(NSAIDs)^ ajj^Vi 


u Aj^ja j-a tg-uajbul lgi £ jj oi ij>j ( ^l CjI jUJI* 

(^Lia 

f tj^2t jl (jia. j-aJI J-a <jla jIsuj ^^Ut ^LaxLVI* 

_ * :J^ 

.(jJha ijjjll £A jjj3l£ ^gic. <_£ CjLjJjulA 


L>jJ^ 

I^A j (jlaJj-a ^ J * ^ (. ^1 A ax la VI c jWI 

(^AjolL uia A 6 Aj^Ic. A jl^u^^^gjJajA £a Aj 3 (Jj)\a 1 a*n j Aj (J^Iaju (jl^A (J£ ^U^ljj^all ^ja'n I^A j 

JqDI ,wJI 
lSUUAaJI jLfe^JI LJ^I Jjol cu^l 


Patient Education " Vitamin C " 


6 ^jaiaJl ^ ^ q*a\Z& ^* 

.JjJt A_1 a D^U^ll (J^lLudS c<Ajua^. A ^.Li^-j Iaa ^)j£l (jiaJ^All x A 

djt JA^J ^gJOJ (jj-dlliS ^al.l^Jjall 4 A_i] ^11 (^LuIaII jl dj| (JA ^jJa^)A £CJ^)lj ^JA ^jtxJ (jiaJ^)A]| (jl£ (J^. * 

_ a_i1^ji] 1 liULowJI ji ^ l£Jl cj| Cj j^ ' cs*^) 

jLuJI ljIjLa^I J-a ^gjoj JjaI^ <ja djjAII CjIc.^JI. * 

42 ^1 48 u^ (jt c . ^>j V ^iaIjjs ^jIj j£juJ! <_£ jIloia! ^)1 yi^kl ^ I $.1^)^.] j\ ajI ^aj^All \\ <j3] 

jUi^V! lS* JSVl 4^1 uj 

CjIj£ ^gJl (j-A 6J;1^ ^bVu*il IjAJ it AjjaliHj* 

(hemolytic anemia). 
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i k (J-al jxJl aJA J J-uiIoaI! j (jC- l.\l» J ^gjuJ (jjLaljjS Jai^. 1 * 

. jjjjili ^ liA c> liquid form J V* 

Special instructions for inhaled corticosteroids 

^gJc. jliikJ CjLkLkJl £-A *L^abk CjI hlj*Wj 


(1) 

(_]£juj c _ ix /t)\\ j ci (asthma) Cy* l — ^ ^ 

^gic. ^ 5 s-ljjll (j/lVnCi Ji Jj3 (j JfiVl ^^Ic- j Vjl <— auill £uj j-a <jl l. 

b Ajj 3 | J^aj C’nvj JljVuaV SjAIa L-tfuioi) ^UijV *Luaj 3 ^h *,1 Cl]j j 

(2) 

4iV. ^iiu 1 ij«^> (JLci^.i ^si ( 3 ci±Loia 1 i j j jjj j j£Ji a % ) £a a Space 

^jk dJ jjj j ^iib f I jill J1L; 4«at& Ai^uaj 

(3) 

.dl jj^all <^3 4 laic, j ^aill ^ L <iU^ Cj jda. (. jWll ( ^^ic. <Jj 1 ^a 3I “LkLkJl ^IdklLail JxJ J J-uiJU ^ 





Lo d_L2kJ 


Patient Education for Diskus Inhaler 

(joiLuu^l CjLkLkoil 

tCliLkLaull i^ja I JA <jl Jaia3 ^^)jui (J^3 

Dry Powder Inhalers 

J^aII ^ C5^] 


(jjaLuu^l 4 a 1 a ^31 ^hVu*)) ±£- Aj^ 1 a CjILUH^I 


Cjj> L_st jjjuucxsj \J 9 l9\Lbl cL>b^JI <jjo Cjj> L_st JuuULC J ( 1 ) 

.sloJI L^Juo 

^>C t/xaJI ^jvS gdo 9 J lSjJI cjj^JI ^jJLc L^> 9 j ^l> 9 ^^b*iJ| qjo ^jdJI 6 j^ 9 -JI i^adiUu dLixxj ( 2 ) 

.L^j c l ^ JuUUCX J c l 3bJI , CuIjoJUI ,jjo cisiiaS />|jcdCjujl ,J^>b 

Jjul ^ ( j^O) ^jjoiiillj ^jsii V ( 3 ) 

.c^jJI LpJuo l^iLjuJu \J ^jCO />ljcidiLJuj\JI JulC &^>3 a>b*JI J^>l Lxxjb (4) 

.ol>b^JI 0^0 &o TjliI Spacer ^ojcdduoJ \J (5) 

c C c 

<JJ 0 lSjJ>\JI £,I 9 jI jjjoSLc ^JvJLc ^jl 9 I-)l ^9 « &I 9 JJI 0 j^ 9 J Qs*j\ J 9 I /xsdaj j^LjulJU \j Lojj (6) 

.ol>b*JI 

I Jul pJu \J 9 Q£jszi\ 6 jIjJ> CL>J^ v3l^r ulSuo <_s\9 jjjaSLjuuujJI ^L^iJI \jJjZxJj Loub /xS (7) 

.cu^Joj CU ulSuo l 5I 9 I /)Lxxj^JI ^_svS L^Jujjidiu 

(8) 

OjJlqJI CUjJ U 95 u ul V-JL 2 Ca 3 t - 0 I 9 JLJUJ CjljuuJI k 3 $B - J^-b Q>\s*uJ\ OJlQ^ /)JCdCjuULHuU ,JjO ul5 li>i 

c c c 

9 cuJj <^3 CI 9 JJI Jc>Ju ul g-JajLjuaj u\J ^js-aSu 6 JU JLajJ O^fij cU>L^iJI <jjo Jj>IjJU CI 9 JJI jjjULaJuu u\J 

.£103 (JjulJ 
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dlUkUall (JLixJjujVI 


<^LkJl Anxn (j» C. till! ^aJJ j l g j JaxII Ia^-^J q\ (. - ^ j 4ilx-a 4_^Lia3l t ^ 

jjL 1a«j ? i^Vi ^ j (Thumb grib) ^ LS^ l* U'N IgJ ^xJ ^a^Jjudj 1 .iJljj 

_Li*_xi L_fl jjuj j 


£ajjH (J^V 1 tiiic- I.^jar j t<-43 tg-^l J -0 ^1 L5^ £-xxajJ l£^ 1 £>3^11 4_kl_^j| tiLuixal ^2) 

aI^jjuj!>1! S \aL^. 4_kL^JI /jjSli oVi vn. tiLK 


■ (jt^xaVl 3 ^ ( 3 ^*^ ( 3 ^ 3 ) ^3^*4 j t tiLaS (jc- 4_^L^4l Asul ( 3 ) 

Never breathe into your Diskus 

JajI <^.1^41 11a (J-<x*j V 

(j>4 ((3.M ‘*) 11 a *1^13 V J CjLj j (J^aC- 3 63 ^ (l 3.M ‘*) cJ^l^ (Jjoijllil ^3 IAjI j ^aillj ^^aL^Jl £jJa (4) 

not through your nose. .^Vi 
.tiLoS 4-kLiJl (J jl ( 5 ) 

■ Cjl 1 0 6-^5 (JtfVnti L_fltLL ^a3 ( 6 ) 

,daj £• jLail (jjoilS (7) 

. 4 _^L^JI 4 jgy^'l djlc.^^!! 4 _kLkJl ^^IcJ ^ jjujj-<Jl (jl ( 8 ) 

^ ) 4ii£^ <x^ji jthumb grib ^ *jaJi ^ ^l$jV1 £ 4^1 t^bVunVi ^*j i^ixi] ( 9 ) 

4it^a ^ic. LfLjLa jJjl ^il^ll c_jA Jjjuj ;4_^.L^all Jli2 Ld^jc. .^c^IaI^I] 

_4_ijlj S 3 -Q W'u.n S^xlubaj t 4 q\» ^ L— l^jj^al 4_^Lia]| (jl L-fl^xlS djjj^ ^ojulLuj IjJUC- j 


Patient Education for Nasal Decongestant Drops 

4_L^a 11 -L_ajVl Jaij ^I^JjujI 4_lflj£ 

(xylometazoline >(Otrivin 

(oxymetaxoline > (Afrin 


,c IjV I lalj Woq ^jjkjLall ^jjo 4_iaj£ ^)£a1uj t v w*^1 j 


j£Li<i jl ZuA ka^w ji ±jA 1 ^i£jii j L-ijVi Qiii^i 3JijV ( temporary relief ) iaUi £>1 a (i ) 

_4_iijVl l_i ja^II 




; 4_illlll ^pal^-dVl (j-® ^gjlsu d u£ 3 ] c — s 3 f^l ^1 ^ 11 ( 2 ) 

La q£ 4^11 IjLLuj q u3l jJaJ Type 2.... j^joJI jiajA 

(JlLa 4_3^a^ll 4_jC-jVl-J (J^LiLac ^a^ll Jax jJaJ ^lij^ljl l_i!41j (j£LLa_ _ _ _ ^LH*^1 ^ ^lill^l) 

,4_jaj^3l 6^iJI 


;<-alA 4_la j^\x> 

circulatory problems J t> J! ajj^Vi j^' 

(J 3fi3l 4_j^xj^all4_^.3^ ^ J^.. A ^ A t jjil 

circulatory problems J jj » nil ^j-d Jlj J)-o ^_JI o-iA ^ 5 - Laj^) 
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M 5 J! 3 


(jCr oAa] (ji V j Aju^jjuj sjj^i ajVl JoVill ( 3 ) 

5 J] 3 c> ^Vt f^iu£i v Do Not Use It For Longer Than 3-5 Days 


.l^laj] *lsu ^jJU (jV yL (j-o (J ^lal l^al .^Vnul I^A j (J ^Jal SAa] 


jA^lA A la^aXa 
□Jail 1 g ix^aj V] 


qA q A_xi^tall dal uJI z-3 Ax- \aJI /^l A^IaJI ,-Jl (_ 


Rhinitis Medicamentosa 

ij] liA c5^JJ IaJJ jWtfl (J^axJ ^ J 

Atrophic Rhinitis 


4 (jjJasJ! jl ^llj ^^*-*^1 4 jl t aj^U ^JaLa-All ^.LuiaJl ^3 (. jl ^Vl ^ utSM» 4^ U*j (4) 

J] tJ *J\ ^ cl ^ jujI ajj^l j ^Jt-nJall ^jc. J u! j (3 ^j v j A43j-d Ajj^aj y yy j y j^yi ^i j aJ£ ii& 

<- > jl J^jj^all 


OTOj^ AJjuij^)]| ^3 l^-ix J (jX £.1 ^joj (_^^)^l Ajj^l Clu£ (jl L_LnJall jl ^J^llx-all ^>4^) ^5) 


|A^qIa A la^aXa 

MAOIs <_UA ^ oral sympathomimetic ^ oj&Drug interactions 

(contraindicated) 

<_DU. ^tranylcypromine ji phenelzine J isocarboxazid <_&* MAOIs ^±4^ 4u£ ji-^t v 

.AjLLuJ ^a^j"! 4 

beta- adrenergic blocking agents^ tA 
(use with caution). 

_c.lj.lil (JxC. c^A (jjjxj V <• aialj ial -- 41 (jc . ijVi ' < l ^‘ 1 Ja&cil 'Vi . .,\ (Jj3 ^ 0 j 

djjl j j jLja jjjIj IgJ ^j^al V] j. < ~C j l .^. j (j>j jj£i dllj^ 1.1*J jl c£ll 4 j^I Vlltv ja. J JaAill o^A ^ ~^-4 ~i , v, .(7) 

.4 j 'M 'I ' . ■ >.1 Jf-.i 

. (every 8 to 10 hours)W; ^ j- 2-3 t> j^' v Xylometazoline u^jj^Aij^ 1 * 

Oxymetazoline j^jj iw^ jVi* 


■4_aLa A la^A 1 ^ 

nasal mucous t> o=>i^vi j' topical decongestants t>Systemic effects 

inflameduj^ L-» >^.membrane 

■A 3 ' t> - kiJ ' ^ j f j^ 1 1 > clj ^' j 3 gastrointestinal absorption <> j' 

m m £A a^)jj^aJ ^tKj I» 1 A j 


young children and the elderly .^ in infants 


_(_£j.axH (jiiiji dj^jV yj,y Ha (jy*jjoji ^ ^ y^iLuii v ( 8 ) 

Jjj j C^jVI Jaiill ^aJ jJjjaJl Ail^ ^gJc. Aq\ar tilujlj <jj^4 y^Ja ^C. yllujl CL^jVI bii\\ J^VI ^bVnu^lj ^9) 

(j-® l y^ij y^ j yjiiy iia y*jjaj 

JoVill JUxLuiVI Aij^)Ja 

t iu^u <. _ j ^ (ji ±3 v *■ y i j *tyu (jy*jja:Vi 1 ^ 4 ^ y-j^ (Jjox .1 (i ) 

^1 U &j)\ Jo’qll ^a^il ^ 2 ) 
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kk c. Clii2kj jj^oJUk ^iLoil jl jl lJ aslj Clul j c. (J-dl ^aj c. a\ (3) 

^ jLoajVU &\ jJ3 ^a.uul^^.V u\ y <j>4 L iSaL tiLoilj j SCjCC- c4» ^ j ^ Jjj] j L_ajVl ^ -Lilli £jJa fj jJjjuJl 

.cJuVl 

_A_ij| ^Jl4 jl 4 _j^)H s-I jdl J £-LCj (j - ® (Jj^ 3 (4) 

_4jliLa] s-Uaxll Cc.1 ^aJ 4ibsJl 4 3-lLlll (_y>A 9 Lqj 1 ^ q)Vi $.L<4 L^jS (j! (j£i J ^j^Laa s-I-aj S^jLLkll < aLCo! ^0) 

_^Jajuj (_^l jl cilill oj)\ L‘q\l (jl c > 11 V 1 j A gjlVi bj )\ Lill jjjl ^0) 

•2 

m A juaij -LULaII ^j>>y J ^jjJa jll -LiaS (jlaJ^All V 1 (j^ilbj ^ s-I^^VI 


Patient Education for Oral corticosteroids 
: * Prednisolone *<j£4 j ^ j 


/dCjlaII (J^Lulxi c > nVnl (j41l ^ * L\l s-l jdl (J jlli (1 ) 

.^Lu^all ^3 S^aII <J*-^li ^a jdll D-l^.lj S^A £.|j.l]| li& -l^ij d u£ ^1 ^2) 

at regular intervals ^j*Jt ^ ^i dijiiii oj£ cd^ *ijdi Jjid ( 3 ) 

- c > 1 j j 3— a \ I till Udi^ j)A ^ iI^)a ccju s-ljdl cdtl V (4) 

£jJaAJ jl Jju£j V (5) 
/o jjjuj£a jl (j-ajill j)A £.lj)^J V (6) 

^6 l$Jj 4 £.^JI d 3 j (j-® bg_l C 1 j 3 j jl j CIjBj ^k l^Sjllia kc* j^. ii .1 ^ lil ^ 7 ^ 

SjLjUjuiI ^<4 Ubiklj jl .ikl ^jc. ^jJalsuj V j c^' njlnl c . 1>J o^A 

_ dli]U sis^jj 

Do not suddenly stop .*W* ^ v ( 8 ) 

,4-ijljiiJI Cj!)L4£^1I j cjUjoc-VI cIj! Vnxi j cljlli^lliill ^,} A y (jc- l. ijjln" 

jl Uilc.1 ) J L-JJJOIJ jl SjJjS ^gic. ^5 Jjaj dlljjjjaui L_JJjoiJ jl du£ ^jj L-llJall ^>f^-) (10) 

^ A ^ J -0 (S^ ~ 1 

4ju11a 1 4 x>)oV^ dj|j!i3 ^ L_lifk3l ^ ( 11 ) 

_4_3^)j^ 4.jj^aj JjljllL (jA-d Cl u£ ^j^jLx^aAll 4_]alL^<i c _ iW*i ^"| 2) 

^aill ^jC- (JiCj ^-151 I j \ jlli ^al ^ x*ti V I 4 3o\l llVl \ <A UJ^ )W‘l (“j 3) 

/DJJj^aS 6JJ3 ^j-<4 

ji sores ^ dii^ La lij jl chickenpox ^1x^4 L ^iiuCii 4-k3ii^J duia jx j j] <. 4nj)^ j±k] (14) 

^blisters 

^juj \ 2 (J^ (J^- 3 ^ ^ u3^ L<4^lilLaU4 tiijj c4 nj}^ ^ (j) (1 5) 


,4jJj^J! 

4_jja JC* ^JJ^JJUJ tiljl C ,% n^k C^W J^k j j1^kX> (JjAsCi 4^Hx4j (J c. (Jljjuall njlnl ^^.jli 4 ^-1 J^3l L<4^lilLaU4 du£ ^jj (16) 

ICA L-UjudJ ^a jJi cii! 

jJjou 4 (jV ^aL^Jl j£judll jC 4 x«^)^. Jj^Cil ^“ 1 ‘Wl L< 4 J ^)3 jUb 1 k>ij ^<4 du£ ^jl ^“j 7 ) 

(. - llllal] j-^jla j£oJI 

skin tests o^** ^ AiJaL^, ^biil i »^*>jl t^L 4_*^aL^Jl 4 _Aaxa1I cjI^i yi^b/i o ^* j (1 B) 

£* ct^ 3 Wi ^1 <jjcV I J ) (1 9) 


NSAIDs such as ibuprofen 
rifampin 
calcium supplements 
barbiturates 


Patient Education Of Topical Drugs 

a l^J ^Vurtalt (jiajj-4l] ^j! ^illj Ajjfall Cjlijlll ^MVu*<t Aijjiaj IJjI^ 

;CjlijI3l £p> dC£ Ajuj^jj Slu JjVI 
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A patch is used to deliver medication through your skin into your bloodstream. While you 
wear a patch it provides a steady flow of medication into your body. 

Crass section of the systemD 

Backing 

Drug Reservoir 

Semipertneabis 
Membrane 

Adhesive 

Protective Peel Strip 

yic f Lut (lulii Jjxaj I f tjjJ! jj dnA Jjjjla (jfr nail ^1 f tjjJ! Jj^d jj Jjjla (y* ASjjla ( _ r 4 LjlS jUI 

dll jlull diliji j j^Jail j»VI diVl& "*«; <_^Ul Aladil dili ji IjLdlil lA jjSIj U J^dl dilijlil i jjjS £ljil (ilUA j . aIlJ) 

.AjjAhdII ^ «■ iijj ^Ul 

f A* < t in <jHlj fentanyl Jl 4A&S ^yiJjll if- £^VI ^ SjoUhaII ^ . m ^1 nicotine J' lsj ^ ' £y>j 
(|J JlidVIj ^IjjVI <_&u6U ^ ^ jil J^aJI jia ^9 ^ A*n im ^1 estrogen Jl ^ jJj j»ViU (|jfl 

How to use transdermal patches ? 


1. Find an appropriate place to put the patch. 

• Choose a dry, irbrokerv non-hairy part of you' skin The buttocks^ lower abdomerv lower 
bacK andnjper arm Outer parOre good choices If the area you choose has body hair, 
dip Ho not shaveDHie hair dose to the skin vwth scissors. 

• Make sire that the area is dean. If there is any oil or powder Stan both product^ for 
etamplepthe patch may not stick properly. 

• If you need to dean the skin where the patch will be applied use only dear water. Soaps* 
oilsy lotions* alcohol or other products may irritate the skin uider the patch. 

2. Attach the patch to your skin. 

• Remove the patch from its package. Do not do this irtil ricjit before you are ready to use 
the patch. 

• A stiff protective liner cxwersthesticky sideof the patch -thesidethat will be put on 
yotrskin Cbid the liner at the edge and piJI the patch from the liner. Try not to touch the 
acfiesive side of the patch. Throwaway the liner. 

• Attach the adhesive side of the patch to yotrskin in the chosen area 

• Press the patch firmly on yotrskin with the palm of yotr hand for about 3DseoondsL 
Make sire the patch sticks well to yotrskirv especially arornl the edges 

• Wash yotr hands after applying the patch. 

3. Wear the patch for the prescribed amount of time. 

• Check with yotr doctor or pharmadstto find out howoften yotr patch should be 
changed. Some patches have special labelsto help you remember when to change to a 
new patch. 

Contact with water, when you are bathing^ swimming, or showed ng, shoiid not affect the 
integrity of the patch. Very hot water or steam may loosen the patch. But some patches 
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need to be removed before swimming, showering or bathing. IHh the uiikely event that a 
patch stolid fall off, a new patch must be applied for the remainder of the time you are 
redired to wear the patch Ss instructed by you* doctorQ 

• IF you have just hadabato or shower waitfor the skintocool down before applying a 
new patch. 

• If you are having patches fall off regdariy, this ootid be happening as a resiit of using 
both oil, using soaps wilti a high oeam content; or using skin moistuizers before 
applying the patch Patches may stick better if you aroid using these products It may 
help to dean the site of application with nifting alcohol before you apply the patch V 
youwoiid like Id use skin moistuizers^ apply the patch first; then use the lotion on areas 
not covered by the peteh 

• Some patches stolid not be exposed to heat whileyou are wearing then> as this increases 
the rate at which the dug enters you body. Check with you doctor or pharmacist to see 
whether you patch stolid not be exposed to heat 


4. After wearing the patch for the prescribed period of time, remove the patch and throw 
it away. 

• Dispose of used patchescarehilyasthey will still contain some active madidne aid the 
patch so itsticks to itself and make sue the disposed patch is kept well away from 
chicken and animals. 

• Any adhesive from the patch that might remain on you skin can be easily rihbed off wth 
baby oil. 

When applying a new pafetv remove the old one first and apply the new one to a slightly 
different area of skin. This avoids inflating the skin. 

□bu may get slight reckless; irritation or 

itching of the skin where the patch has been, ff this doesnlEUear ifv gets worse or a rash 
develops; consiit you doctor 

Try to avoid wearing the patch uder tight dotting or elasticate d waistbands. 

• ff you suibatto while wearing the patd\ cover the patch so it is not exposed to drect 
suiight 

• Exerd sing or applying heat to the patch may increase the amout of meddne absorbed 
into the body. This can increase the risk of side effects. 

• IF you accidentally put on too many patches; remove the extraoneSZte soon as possible 
and tell you doctor immediately. 

• ff you forget to put a patch oi> apply it as soon as you remember. Do not apply two 
patches at once to make if) for the one you forgot 

• Never d vide or cut a patch. 

• Do not use patches pasttheir expiry date 

• Store patches in a dry place at room taiperatue. DonEkeep them in the bathroom as they 
may beoomedamportoohot 

cjtjjjil) Aij] 4-uaU (libljjjiHow to use nitrate patches 

Uses EDsed for stable angina pectoris 

• Apply only one patch every 24 hous, The patch is normally worn for about E2 tous per day. 
After this time it stolid be removed. There is usually a break of approximately C2 hous before a 
new patch is applied. 

• Do not try to trim or cut the adhesive patch to adjust the dosage, 

• A recommended area for application is the outer ifiper arm u chest 
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• Avoid placing the patch on areas belowthe waist or elbows* on skin folds* on scars* or on buned 
or irritated areas. 

• tt is i mp orta n tto use a dfferent application site every day to avoid skin irritation. A suggested 
rotation isD 

Day □- ifjper right arm 
Da/ 2 - ifjper right chest 
Day 3- ifjper left chest 

Day 4 - ijjper left arm -then repeat from Day □ 

• Before you start to U9e it □oumusttdl yoir doctor if □ 

□you have any allergies toD 

□kiy other medanes 

□any other sii&tances* such as fbocV preservatives or dyes 
Z you are p regnant or intend to become p regnant 
3. you are breast-feed ng or plan to breast-feed. 

4 you have or have had any rnedcal condtions* especially the foUowingD 
□ow blood pressue 

□heart problems* such as heart failu^ or heart attack 

□anaemia 

□uigdsease 

□stroke 

STaking other medtines 

Tell you* doctor if you are taking any other medcations* indudng medanes that you buy 
without a prescription from a phar m acy. 

Some medanes and nitrate may interfere with each other. These indudeQ 
□ViacjaCRD 

□ou must not take Viacpa if you are using nitrate 

Useof Viagra may cause severe lowering of blood pressure and serious problems. 

□neddnes for high blood pressure or heart problems 
Qricydic antidepressants 
□neddnes for mental dsorders 
□migraine meda'ne 

These medanes may be affected by ritteb^ or may affect how well it works. Hbu may need to 
take dfferent amoints of ycur medanes or you may need to take dfferent medanes. Ubir 
doctor will advise you 

Tdl yoir doctor if you continue to have anuria attacks or if they become more freQhert while 
you are using nitrate patches. 

ff you take irder-the-tongue glyceryl trinitrate tablets while you are wearing yoir nitrate patehv 
you shodd sit down before taking the inder-the-tongue tablet 
Taking an inderthe-tongue tablet may make you dzzy. 

Tell yoir doctor if you get dzzy. 

□oir doctor may need to reduce you* tablet dosage 

Tell all doctors* dentists and phan r arists who are treating you that you are using nitrate patches, 
if you are about to be started on any new meda nes 

Things to be careful of 

• The nitrate pateh may cause dzziness and fainting in some patients* especially when you first 
start to U9e it Make sire you know how you react to Nitrate patch before you dive a car, operate 
machinery, or do anything else that codd be dangerous if this happens to you 
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• Becarefid notto overdo physical activities v\4ien you first start using the nitrate patch. 

□bu may fed light-headed or cfizzy when you begin Id usethe nitrate path or if the dose is 
increased. This is because yor blood pressure is falling suddenly. Starring if) slowly, especially 
when you get ip from bed or chairs* will help you* body get used to the change in position and 
blood pressufe The problem usually goes away after the first few days 

• If you fed cfizzy, sit or lie down 

• After you remove the Nitrate pabd\ you” skin may fed warm and cky and appear red. This is 
normal. The recfeiess will dsappear inashorttima Tdl you* doctor if you have any reckless or 

«ch tfrei- Hope nftfEcmpcr 

I cuJ I U KML I fcA Ul ■ 

• If the area feds dry, apply a soothing lotion 

• Ebu can hawe a shower or bath while wearing a Nitrate Patch. 

Side effects 

• Tell ycur doctor or pharmaast as soon as possible if you do not fed well while you arousing 
Nitrate patch. 

• Tell yoir doctor if you notice any of the following and they worry youD 
□headache 

□occasional light-headeckiess 

□facial flushes 

□Faintness 

Dizziness 

□Fast heart beat 
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Cjul 9 ^J <^5vJLc jjjUjuu^Jl \jGJ j joJI lJLjuULU ubj>\JI vJJO jjulS 
<^5vJ Lc y>V\ dJUS QSjSLo 3 j£s ^^Jjlau^JI 9J 9 CI9JJI J9LJ 
i^jl >9 djjj l 1 o 'i n ^ dJLjjo jjo\JI 095^0^ J 5 gjo 6 jo 

cloLc jlcI^ ^jvS jjo\JI I jl& JLoj>I 


(LuuLajuIS ^J-aS C.I9AJI J9L0 CLuCX^I i^^Vjb />l£ jJ^ljuUU 

ojuJlc o\JL> ^ 6jlcUJI ^ 

t 5 ^ 0 o^-gJ I ') l^J b ( (jJLs^juO t c ^-juuJ ~ I 

cLuojjoJI o\Jb*JI />lc JijJuu ^sjcxJapJI jlgjaJI oL^JLaJ CU9^I 

)^lJI ■ ■ .QuC^Ij^juUL^ / uL^LuJ^ / IjjU9 j 0 jb^JuJ^ 

( 3-11... { jjuS\jjuJ / U9J9SjLjuu / b9J^) ^jyu^asdl U9J9-&JI oL^JLoj ci^l 

(.. jJ-uiSuljJ / <JjuljuUC*J^ ) CU^JudJI jSL>J ^jOJI CU 9 ^\JI 

( 6 JI- ../>j 9 juj 9 jo / />LJLj 9 jo) £buj\JI ^ 9^1 

(3JI... J9jljJ9jub / J9jlj-^ju09l / <jjJl*j9joIs / ^JuJulj) cLuojjoJI o\Jb*JI 6_XaoJI 3 j 3 

( jJ . I ” Oljuuujj 9I (uIj-uojjj) Jl^I^9J^uLuo jJjuo JI9JJI9 ils^Q-ll ^J9^l 

( jjjUlSujJuOjI) QJjuJ^L^JuU 9 


jlpj*Jl9 OJlsjoJ I cULi^Ju />9_aJ L^J\J J^\JI J-fcS Ip^Lu /xju ul y I ^U9^\JI dJLQ> 

juujLjoJI 9 gSf^iuoJI ^JUI <JjO OJlS^joJI CUL99 ^JvJLc JjCXS 2J9 olpr9-ll gjO JjO L szjjj /)lc J^LjuUU 

cIjJI Cjuu OJls^xxJI ul LoS 9 />UdaJI J9LJ ^JULJUJU 


oLoujj\JI JjcxC Jo^uuuu Lpjl pS^zj JujjoJI i^LjJ ^yiujjcxJI ^_ 5 v-p -9 cLa^uuJI oljA^uoJ ci^juuuJb Lo I 
<jjo jjlSI j_XS J9LJ ^yijjjoJI g 9 Ju I&J9JU JI<p>\JI <^_jl!cI cLcxJol^JI 


30-15 9^ cJbJI 0 Jlq) t_5^S i^jvJLuoJI Oul 99 -J I 

cIq jJI , ^ X)UdoJI )jU LaJ t qJLsZjlO t c 9 ^-ajUlI - ^ 
JuJoSl 9 £,>jujI J9S^fljo <=U9^\JI «^jJLcl />Lc J^jJju9 lpj$szsix> kJlsz^u 9 />Ls^kJlj ^'Lu <=U92>\JI v^sli 

L^J9Luu 9J IjJ ctcxJoL^JI oLou>j\Jlj OJuuuu ^'Lu ^J9^>l villjLdi ^Ij9L> OJls^x) ^^JLc 

Js\JI ^sJLc ^Luuu J5\JI J4 

! jj*gol 1 <^ 5 vJLc Pj 9 -^^I u^ 

(... <h j^JuUuLo 9 >bjl / (JJQ cu^l oI^LojoJI 

( a _ 5 ^JuJL^ 9 -^) y 0 ^d>j^juul UuJ^b_vjU l )juJ I ^LC 9 ^ 0 C|tJO ^jJO cu^l obUoJI 

( 3 JI.. Qj-juUlSJ Lq-juJ - JuljuUL^ 9 j^I-^H uJ ) j 9 -! ljul, 9 -I 1-^rH^ ^LC 9 J O^JO ^jJO CU^I oliUoJI 

( Ju» 39 ju^jIs / J^ 3 \Jl^b / J^bujJLuj) ^L^uj\JI ^J 9 ^l 

( ^A-JU 0 ^ 9 >!H^I I / oliyJ>9_jji_*jj\JI/ oL*J>9jJj\JI) /xfiJU l _5vj9jo_>pJ I ij£&j 
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/DJ> 1 OulS 9J cJL> <jiJ ^J3L> 6_Xax> ^jJLc l^Lu juJ^j cU9jJ^JI oLLooJI />lc JijuJU** 
j^LjoJI ^jyJLujJI Lq^jjjU v^juljuuu />lsdoJI _Xsj l*J 9 Li JuJosj 3I 0 I OjjoJI ^jvS 

...uLuiSilb <jjjLuUL>I 3 0 JlSjoJ I ^Jv 9 JiiJ <JjO u^UjjoJI CU jSLjuUU L03 0_XS£oJI ^jJLc 

^^$0 LuoJ I Cjul93^J I 

cuLaS^ 120 v J 5 \JI CI3J1JI J3LJ cubuou CjlS^JI Ijl& ^yiujjoJI ols ISI3 .. J^\JI cLcLajj <j^C Jib \J 

/xJapJI cuJLxxC cL^iul Jls^j lSI 

JO CuJI JjuO t SvJLc yO^juUL^JI uijlibq jOul^uJ ~ 2 

jjo\JI JojJjj 3 Oj^juuLjo usJLc Ip^Lu iaauoJI 3 jijujJI ^U 3 ^l ^jvJLc />\IbJI Ijlq} ,3JLkLiu 

/X&l ul CLL&b ^Jv 9 gjjQJ ul ^jvJLc u ^UjJoJ\ 6JlCLuJUO 3^Lo jJlQJ /)LsikJlj C^jJI jj[j Jjuo L_SjJ>l QjoSj>Lf 
/xjuucjJI ^Lk>3 Jjcxt: cl 3 jJ I cl C jj> J 3 Lj 3^ IblajJUuubJI j$S < 3 Jbz 9 


jpl g . k xJI JsuujQ (2 

jji^C ^jub ^jJI ^Jvjuoj />lsdaJI _XS£j 3I ^yiujjoJI Ip^Lu Ibl cu 3 ^b jjo\JI Ijl& 

uLisdb j3S2_juJ 3I uLuuJUl ^JvJLc ^Jvj-Xax) /xsdo 3I /XfiJI <JjO oljlc g3 jJ> <JjuO ^.jl^LiljuUUO 

bbl&j cL^Jlj cJ bjLJo O3JJ ^jJLc cu 3 ^\JI Jjuo 

(JsSJLu) ciJbju3 ( J3SI3J) jj^jLuJI cl 9 jJI Jjuo OjIjjoJI obl^buol cu 3 ^l Jjuo 
(jJjUl 5 LaJj 3^ / l 3 j) J*JUO C^LjJ^-aJ I dJLuUUoJI obL^jJI 2^-C CU3-^I v^U-XS 

dLcxjuuJI Ouj AijS 3 >03iJI ct^)\b> cu 3 ^l 
clC3joj^uo ^^JLc tjvjJI cu 3 ^\JI QC$jos*jo jJjo 6 JlszjoJ I obJbjLb 2^-C ^9^1 
( J3 ^ * JLajuSLxjuJ / J3jl-^HH! J / J3 


£l 9 Jul jJjo JjJLqjJI 3 ^I3joJI OJai> cLbb>l ^jJLc /)ls^JaJI JlcLuju /)Ls2_bJI Jo_juu3 cU3^\JI OA£> J3LJ pJj LoJ 
^ju^juuu \J /xcb Jijuuu 0*^9 ^9 ^jo 6_X2jcxJI j\ Jjzu j^uubjoJI If 5 l 5 bj>l 3 03JjJI dJJb 

J3LJ /xju ul o^u°sJ LcxS J^buuu CI3JJI J3LJ yjS: «^a93jJU ^ I \jJb -X 5 9 j^yiujjoJLI gLcjjl 

bjujjLuo J 5 \JI Aszj cu3^>\JI OAifc 


jolftJgJI Jlsu ( 3 

Jjub cj 095b ul O3AJ CI3JJI gj0 JjolsilJLI bb^jo OJlsjoJI 035b ul LjoJI ^ 9 ^^JI o\JL> ^_5v9 LI9 LxxS 

ijjuo OJlsjoJ I jl-L> ^jvJLc ^j0bjjL93 Sj>juj 3 j^juj buo 

: Jjuo l_S_Vjj 9JI 9I >°^JI u^ 1 ^9 ^Jl oLLaoJI 

)2fJI... ( P^' 1 ULAJUJ3JL9 / ( P^' 1 jJ-^juulS3j-Laj I / < p^' 1 0^-* j ®^'9K 
NS AIDS ^ju3jjJLjuu jj^JI oLSljujuoJI 3 ^LpjJ\JI ol^Lax> 
2fJI.... 0^93-!^^ / o^ 9 >fJI / 

^jv 9 o^9 />bibJI J9LJ cubcx£: j39 ^hujLoo g\bc CI9JJU O9SU ul dJUb ^jjo ul 9I 

cLbjUJI 9 cUoj^juuuJ I o\Jb*JI 

lIojujuJuJ I 6 JLS 2 X>J I CL 2 ) 3 jOJ> 2 ^bc S^ 9 ^l 

^ 3 J H u oc i / JuljujS \^c 5 ) />$jljuuul£:\jo (> _ 5 > JLc ^Jl 

6JI- ob3Jj^uu />3 j^3^ / oLloJI />3j^3 ^ / oljjJbrlo / Jl^uo 59 jJl^ 


(6JI-, OgjS IjS^/ U9SLjuul«jL«j> / u^Ljj>Lo / JjJ> 95 ujI) Jjuo 
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/>UdoJI J 3 LJ ^juljuuu 0 JlsjoJ I cLio^jo J> JuJLaJ Jjcxsj CU 3 ^\JI 0 A& 

...jjulS Cjl 93 gLofcJ \J 3 J^ljuJU 

cU 3 ^\JI 0Ai3> l 5 ^ 3 j 6l>3 CjA^u LoJuJ> cLbjUdl o\JbJI 9 OJlszjoJ I c 12 > 3 joj> 3 ^^axxJI ci^l 

OclttSJI <jJiJL&jU L^J35 LQjO 


LoL^ 

ol jjixxj u 4 i>° 4 _jl^£u 0 j 3 juZJU jjoJI ^ jljujJ <j£Luuu C>Jc*J j 3 jo\JI 0 A& ul cLul ul ^ 3 ! 

^ZiJjjoJI L^J JjoIsj 3 J CtoLc olbluL>l IpjSJ jJ>\ Jl jjX ^ZUjjO jJjO OAS^oJI CUjujLuuC^ 3 >\JI 

cu^^J l >jjUL>lg v_jJLio9l guLu I'jJogj gjo 


:ui 9 qj oJI 

£ £ 

^JvAjuUUljuUUoJ U O^Lsdl CI-JAju^) 3I <JjjoU ^lJa^ ^jJAju^) 

c £ c 

. ,_Svji> Ia^J (j^UjjoJ ! L^JLjuJU 1 <xJ ' jiiS {JjJO . 

????o Afij MJ 3 J5JI J*9 jl>Luu <0 I3JJI $£> U UlMuuJ 3J 

! CjuI^ \Lajo IgAC lJLajuu CU 3 ^\JI 3 ■ 

Captopril Tab, Prednisone Tab, Allopurinol Tab, Indomethacine cap, Methotrexate Tab, 

Carbamazepine Tab, Lithium Tab, Itraconazole cap, 

Augmentin Tab 


TTTTT ISloJ 9 < PjJ (jAijjoJU Jgij-ui) *SjJ U 

; i. Uti^ Ax-jla 'e>^uo ^Ic. JSV1 iAjjjoa z\ jJl QjS Ahn 


(A) Take with food 

LjjLjjojVI (j-a *1^1 (JjUj £)\ 

tejti i^xA ^ Iki u tit stomach upset fjjjjt o| (1) 
Augmentin , Doxycycline , Corticosteroids , NSAIDs as Indomethacine 

SjjA Sjj^j (j/iUj f J«.»d ^UJall fa] (2) 

Griseofulvin, Itraconazole : 

(B) Take on an empty stomach 

ax-Loij (JSV1 aIS! (j-a ^jjjoLuj *1 xj *iAIj ^ )o * a ^9 

l_jUjujV 1 (j>4 ^.1 ^Ic. (JjUj 


,Sjhla]| gUja jj jl Sj^uaib (j^auj V f I jilt .(1 ) 

j ^.3 , ^qastrinq emptying time ^ 

:Flucloxacillin Ji* 

enteric coated uj& ,«ai ajjjVi . (2) 
intestine J' ^ V) release 4^ V 



Enteric coated anti-inflammatory drugs 
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,^Uia]| CjUjIa JaL Jaju jj ft jll\ yj mu ^ (3) 

j.ji-.Kli ^ :Ciprofloxacin 

^ Lai 

Captopril 

Food can decrease the absorption of captopril 

Prednisone 

Take Prednisone with meals or just after eating to prevent upset stomach. 

Allopurinol 

Take each dose with a full glass of water. Also, to reduce the risk that kidney stones will 
form, drink 8 to 1 0 full glasses (8-ounce glasses) of fluid every day, unless your doctor 
directs otherwise. Take allopurinol with food or milk to lessen stomach upset. 

Indomethacine 

Indomethacin should be taken with food in order to reduce stomach discomfort. ...Take 
indomethacin with food, milk, or an antacid to lessen stomach upset. 

. Methotrexate 

dairy products and other foods may interfere with the ability of methotrexate to get into the 

blood stream. . 

Carbamazepine 

Take with or without food. Take with food if this medicine causes an upset stomach. ... 

Lithium 

Taking lithium with food can help decrease or avoid stomach upset* Lithium should not be 
taken with coffee, tea, or cola since caffeine can decrease lithium levels in your body. 

Itraconazole 

The main problem with the use of itraconazole is its poor absorption, especially when given 
in capsule form. The oral solution is much better absorbed and should always be used in 
preference to the capsule. Itraconazole capsules should always be taken with food, as this 
improves absorption. Itraconazole oral solution should be taken an hour before food, or two 
hours after food (and likewise if a combination of capsules and oral solution are 
used). Itraconazole should be taken with orange juice or cola , as absorption is also 
improved by acid. Absorption of itraconazole is impaired when taken with an antacid, H2- 

blocker or proton pump inhibitor 

Auqmentin Tab 

should be taken with food in order to reduce stomach discomfort. 
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AYAAT_AFIFY 

*1 ^ J Objuuuo 


q! La! e\ qJll! £jJaj t'\ 1 ' WqQ /*g )\ n-vl ,'\a )\ tl^l AjaLuoJJ / gill Aa.!}^! LS* UJ^ J 1 laflaJ ^lil! Ajj.lV! ^jjJaj-a (jl 

..Sjlj^ll AajJ Clip, e-lj.ll! iaAaJ £jJaj <j-a j!&! tilU& J A_a.!>ti]! gT jIa 

.jjS e-i jJ! j! Label Jt J) j Label. J' a-jj^I! cjLu 1 *j 3 ! ja cjLiaV! 

Keep in cold place 2 ^\ ^ t ^s 4jjjV1 (1 

8°C .CP V Sjl^a. Aa.j.1 ^ c-lj.ll! Jaia. ^ \*\ !1a 

Keep in refrigerator :4* J® ^j-aSft (2 

2°C to 8° C.“j'j^- 2-k.J.i C 5 ^ '^A 

: Oxytocin injection, insulins, heparin, 
DPT vaccine, tetanus vaccine, fibrinogen 

Keep in freezer L Je. <is ,^i AjjjVi (3 

1 0 ° C to 20 ° C » J j*- cs* *' cs-^ 

;2 Uijala 

Cold Place.' j a* ^ '\' 

Keep in a cool place :ifr» ^aiaJi 4JJI tJ Jc. <_ns Ajj-aSrt (4 

.8 °C to 1 5 ° C “ J «•' J-^' '^A 

: Nystatin preparations^ 

Keep in room temprature : 4 j AJxSi ^ jis ,^t ^jjSm (5 

15°C tO 30 °C “j'ja- Vj-i ts-iaJ '^A 

| ^ A_la ja*La 

. jjjjAl! Jab 1 g * x>>j Aij.l! c ji£jt II ^Ic- .lajj 6 jjj^)il! (Jab Jaiali (j! 1 _ lag ^gl! Ajj.iV! J .lajj I aIj 

j! ^p^iil! ^U1 iaia j.laj 1 g nj 4 jjjjil! ^ A_aaaJ! ^lll j ^ail! (jJ^)la (jC- ^JaxJ (_£,ll! (JlilaV! cJIjuj ^bl lafla c > t'sj [ JULa 

. cs* (jJ^uuVl j' uu'-y^' 

;2 *Ua jaXa 

tJLaalil! (jg jg >/»n (JLakHlh V I (JjS l^_a.!^)a.lj ^j^j jjjjil! \ g ^lil! Ajj^V! } 

_^jiaJj>all ^JtalLaii V j I g ^ ^alallll lag j jjj^iil ^^)a,! 6j>a <jV ^L^aJ V tA Ip ^ 0 ji 3 (J^la. l^l^aJLuj! ^aJJ ^al jl 

Some piggyback i.v. solutions :J^ 

1 3 Aiaj^l-a 

Crystallization l» '\' j JjiuLJi Ji« 20° C V 6j! ja. Aa.j.1 jaJ ^j! L. iai ^lil! (Jilla^l! ax J -la.jJ 

.^IjlaajujV! ci^ CIjVIIajojjSJ! cijij C5 la. 1 j * *OJ ^ j^j 


l^-AJajaXd 

Ji'j iiaj ja j'Protein-based JJ1X1 ^1 AjjJV! ^aJax ^ 


1 jia.1 


clx-pa. Ia jj^aa. ^»aV! (j^l j .l^A \ »J<Q> Ujj^aa. tar ks->) j !i^ d jjj£ A_a.^lgl! (Ja,!^ laiai ^^lil! Ajj^V! 

.C-lj^lb ^j-alaJ! Label L . C5^11 Aga.!>Unx^)VI (jjjill ^^-1^ < jA 
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piggyback 

The Bag/Piggyback ^ t j ^ IV admixture systems <> 

2 _o£aJ dj|jLjaA]l (JlLa Ajj^i <Lua J ^ ojlc. j System 

Primary IV solution ^ ^'jl - 
Smaller volumeDiluent<> £j4=- j j2- 

.o^Ja j 4*11! Uliu 4 «K'i jV Piggyback 4 Je. jil^j <_s-l^ j* ^nii 

) piggyback (c ^ 1 j ( j^i) bag ^ 

4_L<s ^-Lq * 1^1 j (j^ Y 4-UA ^ 1 c« ^jC- ^)iaxJJ ' jJJ jl J I 

(_£*lljj C_J jfjU (jUjolc. 4_ljU]| 4_l^.U3l J U.f^ L$ y^ A is^-^ <Sj^a jll (j-a (jjJuu J ViJ^ <— 

/jQ-v A (JjL-a^J 


Primary IV solution J' <_s <> <_? uj^Piggyback Solution 
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MOON LIGHT 

'I i^SvJAjuuO oUjuiJuO 


^jjuj 6.itc. S^BBa ^jjuj ^3 p^AJ C^BlI ^BlBl ClBtBl j^j 

p)jA jLudjVI p jL fi^)j3 £A AC- PjaI^Bj p)J^)jAxJl j BaaLBSI j 6^)JuaC. ABaIBI 

jl (JBBLj A3^ic« Ai ^jaB Ail A2-BB1 (JB*JI ^^aja (BIBIj 6Bja^)]| 

<jja ^JaJ (Jixil (jl ^jjaxj ^ij __ ^)£Bll AaiVl A3^l*Jl ^)JC. ^juj^)1I 

£Baj 3 (jB^)jJaVI A^j^aII CjliLoiAll (jIBjaVI piA'N ^a-xia l\ S^^IBa 

<BBL (jlBI j (_£ ^i*-ll <BBL jUj] Axj^I (JixSI BBc. J iBj^ ^Bl ^a£l^)j 

^^iBBl 

J i pj^Bl ^JlC. j ^ AjJa^)C- (jUjaVI ^)A£I ^jJal-^Jl li^xAaC. 

iBlj LaJ^)jJa 6^)ljJC.V (JjABI j)A l^)B£ L5^'’~ i IB& J .^BasI (jjBBj ^ BLlxi 

A a oBI ^jj)>>s^9 \l cs^ <. L£d! Aj^jJaij iBIB ^jjjaBi (j£ajj _A q Baj Ai ^jaB 

(J^lB ^Jl <_£.ijj diil£ ^lill j A^.jj)ox> ^jjc. j S.’ut L_al n«ol (j^Ktj (jjABl j)l£ 
(JBBI ^jjjj^)jJa (jj£lj ^.aahJ Laa ^x-ax]| <B1B ^ j)j£BI ^Jl AsLjaVBj IB& ,(J^» Bl 1 £ *>>s JJ (_£jBI Lg-£l £B^V A (jUjaVI 

j£lB j)A J& Laa Ai jB jj£I J£lj AJSj jj£I <^-11 (JSVI AJC. jjj (j^>ia JJ3UJ ^ jBl iB3B JJ*J Bi J .^JC-IBa AaBja l^C- j^Jj 

LjaB (JaLBI ^Jl ^JjuB cjl is J ^ 1 . 6 ^BBail ^ L-Ua jiLj 1 _aa 4 (J^xll ^jjj^)jJa AA-^aj^xk-B ! AsLoiaII ^jlijoaVl 

1 g i^jJa j oftqtl j ^jLLuj'^I djlA Jjuji Boa 6^)jJaLaJl li^j^aC. aBIx-aII c . 1 . u * 1 . 1 j 

. JBBI AaAsLxJ ^jl *1 1 >1 V I 

i cBBI ^UaC- AjjSAa (JJai ^jl LaI ^BU UI£a l^J AxiV (jl_lxV! L_Bc.| ^aBU Jai ^Bl ^jLlu>Vl l^lajj 

_<BBI aLIxxj li j3Aa (^slB^ j (BIB 1 ^ *ia cLii^x. p cJ 



; L jk JS«JI (JmjjI a jj^Ia c^Lua! JjjIj 


.AjIaJ! ALo <j (j^aLaJI -' iSa.11 - 

.JkJI ^jjj^)jJa jl jaB ^AjoLjV tBB! ^a-x-x 

_cBBU jj^JBU aS ^ajuBV aBLa jl AjjJa^c. S^jaaoj (JBBI ^jjj^jJa jajj ^b 3 ~ 

'(J&B) qajBaj ABjuaJI J^LutBj 


S^jAUBI L_jUjujV 1 j . ^BaaBl ^ Aic> LaVI Ljajlj J (JBBI '^ C ' ^aVl 

; ^JlBU l-jUjaVI (Ja^s a j ? Lja^A jm‘i V 

C 5 ^] Baa p J AJj^B»a\I Ax.Laa 1I ^ JaatB ^ ^*Jl jl ^iBBl <BBl A^l^ Ax.Loia J j ^aJlC. “j ^ 

^)^Ba ^gJl , (jlijA^l AjB JaijjBlj ^ajB ^ Bl O^jLxaBI ^jjj|^)jJaVl ^5-^ BaijjBl (JBaJJ Ci llic.1 jJxa 

j (jBVl AaiaiA ? (JaI£JU BBI ; aJxBI ^.axaB oLxiVl j£i ^VVl ^Ba j ? a1a£L <BBI ^ jBjaa S^jAj a 

^jj^ai p i A xa3 (_]£ja A-Ba-iA ^3 BllBj j Aj3^)]| 

xaBI ^LBaVl (_5 jBaa ^jC- ^BIa pjjBl j! jaBI jjXA L—LIX j IjjaI^ jl UB! LaI ^Jt-lBa (J£jaJ (JBBI ^jjj^)jJa ^aj2) 

ojjUa'I (^^JaliAll JaBJall j j a\1 ABaJA d^Aja CjUI^B]! Cj ^Sl J , 


P)A (JBBI Ai jI^a C t \ u*n o^jAjuBI (JjasI jJ Baa ? p (J^ p j^J ^a^C-3) 

AxIaJ Laa Aj JoAxa]) ^ lax ]l J (JBBI ^jjj^)jJa ^aUxBl jl ? (JaI^B pj^Bl Bl3l^ aBxIa ^a^C- l ^ JJ x jj (j_j5Lj oBa j j SBli (jj«i pj^Bl 

. L>* 



JjBBI pjJaAll \ gl'B *s j l^j jBaB AA*JaVl oBa CBLaBI Bllix, ? ^a^Bl PjLajVI jlili (jl£ ^1 AA*JaVl JUxBja) ^JiC-4 

} pjJaAll l ^ .BB xj ^Bll ^jjj|^)jJaVl ^aBflJJ jj laBl I^B cBBI L_jLxBaI ? PjLajVI l^BjliB ^Bll AaxIsVI AjC-^i ^)J^aB 
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LaLali Ajlil ^.1 ^Jl AjtgAll Aj^Aa. <*— jI^Au c^] I*^a j 

^aiVI A!LoJ A3j 6 ^giijud]| cilill C - U/iC. e. (JjixJl ^jjj^)jJa x A ^ 11 j ^alVI L > (Ja*JI (jjj^)Aa ^Jj*-aJ A3- 

.cilill jjllJ ji Jjxllj (jiVl J] 

ds^jJaS Vn (JjLaII £jJa ^11 Ia& ^gij cSAjAju! LaYi \ jnn* A_lic. b* ^ Y>j ^jLa^ll ^jjj^jjJall ^Ac. bllLa (_]£*-!! (JJJ^Aa (jj^J LaAlc.- 

(jjjud^)jJa]! j^ya (_]£ ^3 Luj^joij 4 *. W ^ ^txJall 

; ^ JS«J| (jM jju a ^Jl L-^tuaj ^1 q2 al jC^I U1 

Ale. jixAl (_]a*JI £3^4 L-Ua jdJ dllAj ? ^3 ? Aj3^)1I j (jA^I ^3 } aA-g£Ij diill ^3 [ aLaAVI SAjAjuI ^aVIl ^ 

-C5 lijud]l A >«ol A j ? ^giLudll jl (_£ ^i*Jl dlill Ajjl j 

IjUj ^aill ^J3 ^Ac. S^)Aa]| ^aAc. ^Al <_£AjJ ^ , diill A-ak] ^Ac. j Aj jlj-<AI AjxjJaxAl dj^jJaxil ^Ac. AaxjJall2) 

AjIII j dial! ^3 SAjAjuI CjUI^II djlda. 13 ) 

.a^oAVI ^ jg£Ji Jai^jali ^ Jxi saj£ ( swelling ) djUAAAivi 4 ) 


: ^uai cjif 1 j»yt 

I^AIAILj ^aj3J 6 ^)jAj (_£A1I (jial^jC-VI fiAA ^)^Ja Ale. I^)j3 (jlAuaVI L - illla ^Al L-jI&aII 
^ lA'qW AjC-IxAI 6^)jj^ 3 (j*C.j j |»VVI aA^A L-jUjujI ^AlLuiJ (^ 5 ^ J A ,’l'\W AaJslLo ^a^3 

^ , 4 ^*^^ j cJj ^ 3 j j tdiSl ch ^ ^PANORAMIC X-RAY ) 

I^)j3 ^3 ^aJJ A dill I £jAsj A*Jj ? ^IaII ^iLaill Aat-nJa ALaAl 

JjuJI (jM jda gJLk ^Alud CjVlaJl 

l^_l3 dll^. A!iill ^Jajuj AaA3 djjA^. ^Jj dilA .AjIII ^Jojoj (Ja*JI ^jjj^)jJa S^jjr j^a 

.^aill ^j3 Ajj» j^a j j ^11 Jj AildaVU lAA /oAL^. djUl^All A \uaa 

b( j 11^VI <» Ai ^jolLq dlLlA (jj^J V LaAlc. (JiaJl ^jjj^jjJal S^)jl ^x>\l ^lAaiVl 

o^isu Aj^jlLd A qj Jo Vi Aj^xj^s ^Jj Ia^jjAj J ^ (jlAujVl (Jjj j Adil! ^al^dl* 

.JUjujVI 

j 6^)jl ^ ^]| ^jUjajVl ^)jA^. j^Ai ^Jj AjAj-o 4^^)*Aa1I (Ja*JI ^jjj^)jJa Ale. a^ilxk ^)_^Ja jl (JjLoj j £ jliaA 

.dlil! ^ 


JaxJI (Jju j-Aa jl jiJj JlLuiV S 
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?(jjxiAll) JSxjl glk gjj uL£ 

_(JaI£ 0 ij ^jjIj cii^j cl iLiIax \ l Ai^c. ^ jl A^alxll ^jUjujVl cIjIcUc. II cia aJL^. < ^l^JI 3^)^ c 

■ W*s ^jjjoj^jCa j ^jUjoaVl ScLlC- ^ Lai _(JaI£JI ^J^Cill Axa1^»a Aju^VI <jjj j^jJall ^ CljLliAxJl Ai^)C- j 

^Jl 4 xn a tiVi J 2)Lal£ Lai Axis*. ^aJ ^jaj (JJJ^Call ^ 3-mJt <a\l ^aJaxll AJl^lj AaIII C A Ld (. _ la>J (jLl^VI ^ ^ij ^1 6 ^)Lj^]I ^AcJ 

.A )ol (jC- (Ji3 ^aJJ ^aJ (JA j .tg_^l^)^l (Jg mj SC.1 xJa s-l^^.1 


Ji*il ^ La ^^-C' .^)l^)*jVI Ajjl^) j ^^xIaH (jjj^jJall £3 ja cs^ (Jiixll ^-jj* jl Ai ^_juj CaIxI* 

cilill ^al lie, ^^xIaII jl AaIII Cll^J ^aIaII (j£xll AjjouIL Lai _^)^.l A-ljg mj AaIII ^Jojuj ^Ac. 

.(jjj^jJall ^gJasu ^lll ^aill ^aliaC. ^ja ^ U^ J ^ Adill (J^lc (jjjui CjI^. 1 ^Jl 


Ljajl j ^ La jJ C!jI^)a 3 Is^ 1 ^ S-La ^r 5 J £ c ^aj ^Ac. D^ijS AixLa ^ l oqA^II q)“\ jVI S-La (JAa ^aill 


i (_JLa*JjujI* 


_(J^*ji ^jjj^jja (J aAHI djUi^il) aAL^. ^3 i^)jA£ IA& cLu ... 3 ^^^oraldGne 


;^-laAl Jxj La Cjlig'h/satl 


5 A_Aa*A 1 ^IkAI AaIoIaj A_laJ^all A^uuCVi AjLsIIujI L-llx joJ j ^A.\l AaIoLq ^3 CjJlIo dijC^'j ^ 


_Aji3^)]| j (Jjj1^)1I ^11 ScIa-q a!aI£ A^_aJI jl ^LiJ! Aalai-a Lai (jj^ ^VVI oCAj ? ^laJl Cxj La ^Vl2) 

AjjujLa AliJ AalalAll C^.Wj CIjIjj^)^^ ^Jl ^laJI l^_i 3 ^aJ <^^1 A qL» ix>ll I g ? ^laJI Cxj La djLl^li]l 3 ) 

A^li^a djLL^lllV 


A^IaLa (ji 6^)ALlsill dCA ^a^La j ^ Dry SOCCGt ) ft^AUa i \kx\) tilli j AaJai-a >/n (J£jaJ ^a^ll ^^4) 

AjjL^£ CljLalL^a J£joi ^gJc. CjCjoi ^all ^gJl iS^Jl L * q ^> ‘- ,% V ^J°> ? l^jlia. (. > AJjudJ j^a J^joiJ ^a^ll jliC l^jfl ^JJ V ^1^11 

; L5 JU]| CjU^LuxaII dca 

? ^■liSj^U C t hi \a\\ &\ jJl J jLli j j ^■liUjVI Aaiala ^^Sc. Li^JJ J l 5JJ^ SCjL djLaLa£ ^LL | ^■liUjVI JJ&-^ -iJC'l - 

( DANZEN ) . jl J* c^ 1 ^ C> JZ* 

^)laJ^)All f.t Lr,i ^jJ ^jl 1 h^>A juj JjJafllj } ^aVVl ail& (^ 5 ^* ^Ljaall ^jJalxCj *La^^U! d j\ x jja]I (JjLl | CxJ La ^VI2“ 

L?i J ( BRUFEN , ADVEL , DICLOFEN ).. J Jl* >1 ^ JjLi ^ , r ui 3 Uaj, ^ 

c inlal l o^LaLujI L— bk jd^ 

j L-JjuA 1a] I cLjaAll ^jSJj j L_mia]l AL^3 j ^LlJ ICA j j ^a J)LUl ^ jj ^ II cLCslaII (JjLl ' II Ji*j La dljLjL^Cll 1 3 ^ 

( Lincomycin and METRANIDAZOL ) ^jLb ^ja (JLjujVI ^Lllal (JdaSAll 

AaJalA ^ AjjuoC. ^da J J I A qLi lx>\l (j^-^VI <> > IJjLi ^gJl L_jIa^]| I ^adl ^4 ^ 

■ ^•j;L>\l ^Jc. Cc-Luli c-Jjjj^Cill 
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gdaJl Jtfu U futuaj 

l_jI$ 1]| (JiLd SjJaa Cjlic.1 k'^a Cjjla tillij A3 ,Aj (jliaaVI L - ";!*■> CjI a)\*'\ ^LjI L_iaj lla A_a^>a ^laSI lu La Sjli3* 

La *Latxll l 1 a 3 Loi^)VI (j<a j m aJax \\ 

^■^)al] ^JaXAll (jjjLud]| ^Ac. JaxjJal! j jULa ^aill ^.HjI. > (J jVl ^ j3l <^i £3jlLall ^IAIaVI l Q j Vl\ lall ^Ac. L — ^I^Vuul> 

.L^J jill C_fltLV 

.^■^)a]| ^aUllI ^Al (^Jjj ^ ^ (_£V (jia^>xlill *LaL^I Aal^)ll> 

(j-a ^)Li£Vlj Aj^Jall Ataxia VI (Jjlij> 

■ (jlijuaV! L > ' "L> 1^-31 ^)Luil La£ ill AS^-a^all Ajj^VI (Jjlij> 
.Aal^aA! JlxJ ^AjVI ^L}VI ^)laj (jlijuaVI *(jj^.Vi\l (jC- £AHaVI> 

.CjlicA ksiA (_^U jjxuAl lAC. (jUjuaVI L > \"L> Axalj^a> 


^alxll (jlijuaVI L - inJa (joiAj (jlijuaVI ^l^a VI (j^aAa A I c - inJall ^Al l_jIaA]| (. _ Aaj3 (jAxll (jjjj^jla ^Aa <*— 1 i_j_j 3 IAI ll^ial 

< 

4jl& jl JS«J| Ljf Ic> AaliaJl Jja CjL^ua jj 

( X-a . Jla-all IjlA ^3 £.|^Aall (j-a 6^±a ^Ac. £.l_ijj tdjlajl (jxa 6^)£A La ^Ac. s-lij Ajk-alall S^Aajll aA& ^a£l ^llA I^Aal* 

.(JjjL LaJ tilc-Llis! (_£laj (j^alall c^LjjL) ^Al J^XJ ^AaVI ^jl^jAl! (jl ^alxil 

\ g * < Aaj tl^C- jjj £jj3 l^A J J (Jit (Jjj j_j jJa (j^3 ^)^.l ^Jl (jiaJ^xi (j-d L _allkj £^j 3! jl: Vjl 

I dll ic.1 jJa^ftll (jxi 4_jls ^11 L_jIj (j-^J (jljjojVI ^a^l jj (j-d 4_il3 ^11 L-)Ij (jxi C^l ]j (jjS jl (jj^Jjudxll (jjoJ 
_(j£^<i dl£ j ^^)jujIj I g * \^k ) \ v>ijl ^ »«o n (j^jAll AjIII jl (jjj jjaullj Aj\ >.s^a (Jixll (jjj j^)jJa dljl£ lil" IjjU 

.(j^Lo^l l^jujjjoii ^1<J l^j^ l^-xlk (j^x>j3 cl^J ^Ujc-VI laH i Jjj Vj I ^ lllajj <Jj* j^a (jLudjVI (jl£ lil: uJu 

^ njln lie. jlj-dlujU Ig c (j£J J C_L^J jli 6<ljUi j ^lj^ ^ J ^ J^l JJ^ 131 1 ljulj 

.(jUxjoVI 

lAJ ja. j ^gJl UUa.1 4J j£ ^j^l ^ njln ojluiluil Axj VI JjJaiiS 4(jUjuj| 4-a.la. A')\ uul (J1 ijI£ lil; L.alaIa 

_(jUjajVI 6lx^]| ^ jlxll A laa> ^Jl ^^xj (j-a I ^ * ll jlxll (JLg£! ^C.Laaj 4 m a (jial^)C.V 

(jjlj (_^ ^ixSl dial! gJ (Jic. (jjj^jjla (jl (j^^ V ^\!1 a3 .4 j^I jl AjIaII 1>J3 cAj^aiU (JixSl (Jjj j_j pla (j>i* j dljl£ lil" LujJLuj 
AjIII ^3 Ul^illj (jLllaVI (_^3 (_]£Luli (. _ \ Ui '^ ^3 C5 liuJI llilLj ^aJaj^)j (_^ia jjl ^3 ^lioiLuj Aj^£ ^iLuoll llill ^3 a1a!l< 4 
^-a.1 jj jl (_^^>^-VI A^-aJI ^Jl (jUjoaVI (j^J-a c . ,^3 Ja^3 &la! j A^_a (J^C. (jjj^jla J j (jli (_£^)al ULiai j ,(J£Lula]| (jxi 

_lla (_^^)j^)juia A-AalLoll jSxll (jjjj^)jla ^ia (jli djVI-aJl oib ^i3 _(_^^)aVI (j>» ^)-^l A^a ^i 
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Able. ^ ^ CjUjLa jjlc. j ■‘'Q ■“j <jb*j ^1 (J.m.ala. LI jjj£^ L lil ] JsHj Ajl -- 1 " ^ <_ jjj£ (jjj 

^ ^ jliS dllijl ^_3 ^ J ^ ^ ^jj£L±i jjj£ UUa.1 Dj ' ■ aalill 4 ^aj^oll L^-lLajt-j ^ j 


_J ^ l nj La jl A^_^. (jA AjjjV' (jlauj A ^ (jjLt-LIj ‘ — lixiLLill (jjj (J - djLL-Lj ^_3 

vitamins-drug interaction 
minerals -drug interaction 

Alll^ Jc i— iluilL Jjjjji j_paj j>i]l l^JjLjj AjjjaJI I Ajj-iV' £--a (Jc-Ul) JjLj (jS-a» 

Ajj.j V \ (J «a* j ■ ** j\ la 4 H )fl]| ^aI Lx-a ^jisLiuj A))l A-luLoj ^'^aJa^all IjA ^3 


vitamins-drua interaction 

uj*S' photoreceptor pigment -S' ojj^ ^ij akii j* f u >^c. ja retinoPW u J 

i u^LLi ^ llu-jS a^, i^V retinoids-compounds -S' ^ <> i £« aajlV' lj^Uj <> 

jAjj^V' a3A AjiLai (j^a 

^ ,»Aiiuu ^iii isotretinoin (Accutane) 
AJi^li j-^c. ^ acitretin (Soriatane) 

Vitamin A Toxicity a^js t> ^js i$4s ajjjVi oLa ^ i u^ii* f'-kU 

Vitamin A Toxicitv-S' u^'j^ 
Anorexia 
Hair loss 

Dryness of mucus membranes 
Fissures of the lips 
Pruritus 
Fever 
Headache 
Insomnia 
Fatigue 
Irritability 
Weight loss 
Bone fracture4 
Anemia 
Bone and joint pains 
Diarrhea 
Menstrual abnormalities 
(Epistaxis (bleeding from the nose 


Alania a-laij b^nSi Ac-^)^ Lg-ba s 'Al \ ^jJaj^ail ^jl , SciLl (jji) 4)1 eLS j! aJILw <j i t_iiuu (jl multivitamins WS= 

Uj^i (JjLJI retinoids-compounds -S' lsj 4lLs ^SjS' <_>^ ^ a j&j 

Vitamin A Toxicity -S' lP 3 '^' <_s4t jjSjjS! 

lU/dayafter doses of > 1 00,000 
have been taken for months 
Chronic toxicity in older children and adults usually develops 

lU/dayafter doses of > 100,000 


Page (418) 




Pharmacists Guide To Practice 


have been taken for months 
Megavitamin therapy is a possible cause 
as are massive daily dosesl 50,000 to 350,000 IU of vitamin A or its metabolites 
which are sometimes given for nodular acne or other skin disorders 


Vitamin B6, or pyridoxine 

Parkinson's j!' Ji^li Levodopa j* cjb^iiiii ^ ^ jili i^a ^ Jc-iii 

disease 

because even smaller doses, such as 10 to 25 mg of pyridoxine, may be enough to inhibit 

levodopa 

: juibj <J*.b J blood-brain barrier-!' <> Levodopa -it 

improve nerve conduction and assist the movement disorders in Parkinson's disease 

C-Lb ^jl blL^-ll JUlb j 

bjijlLllI jjjIj ^UILsj £t-all ^1 Aldlill A la£ll (Jlaj Lm £oall jli. bjijlLllI (jt <■ " ■ " ' 1 6^ UJ * 19 (jt ( _ 5 1 j (J‘ Jit 


Carbidopa -it Carbidopat- Levodopa $.|ji <jl ^1 (JflliJ (Jxlidll liA 

e-Jt z t>Levodopa -it 


Vitamin E 

IU800<> jA' jj ic. lL j ^11 4_iij (Jc-lilll jA aJ (Jc-lij ^aAl _A jl 

Case reports have documented an increased risk of bleeding in patients taking vitamin E 

and warfarin 

t- 6 - 6 jbja-o <1 _A (jLoljjall jjl A^-iu liA j 

inhibition of the oxidation of reduced vitamin K 
vitamin K-dependent clotting factors J! (J-aC. til (jjLaljJfl Sijui^l j 

prothrombin times-" <> j SAbj ^t u* oaa -LLbli jj j& jjjL JLj ^uibj 


Vitamin K 

_JI boji (JjIsj ^jJl Ha (jla til (jj / ''~v A (jjljt-ili ojaII jjli ^UlLj (jjjlijljll Ailc-la jlbj til (jxalba ji 

prothrombin time and INR 

t*~il bl-vll (jjj£jl ,Jxa ^ja! (jJill ^ ■ >- jbl j^a | bl A t. b A. j-oll ^ b- & j jUA ^11 (_£AjaJ bA j ^All aJ jJjui (Jaij ^ ~l»j 

(JjS myocardial infarction <=^4- jt sJali i> ^ ^ jt dikk ^ <5^ ji 

ajt ‘ (jA ij A^bl'j j' L -A " (J jUj j jl Vj A^£Lflllj dll ^3 i til (jo-olba ^alallj 

INR -S' ^ ^g-ll til (jV t-^l (JJ-dlliS CIjLl^ (JjUIj ^aJ^All ^ J^alj 

^11 3-ijnn (^\ ^ill ^A (_^ill ^ jUjjIaII L_miall i.Wjj I^jujLujI ^-111 

ij ro q ij Vj Vj t-^1 04^1-^ cj^ l^-ljl-iij ^gill Ciulj ^aj^All 1^. ^-<4 ^Ulbj (d J jjb 6^)4^ 4 >jVt 

UH.V! 


Minerals and Drug Interactions 

:Vjl 


aJu ^ ,jv (juiUj levodopa-J' ^ ^^ii i jUs^i ^joj jVi ^jV ja i^ic. ^kha j ji 

t__mlal! (jflA \ Vl Uji jiilll JjllLj ^jjjlc-^)ll (JLatll ^j-<4 ^3 J^a1 is^ l£ J^4 jAj I 

^jjjlc.^)ll (Jluoll A ^nij jl Uji jiilll oiU j AJLal^J 

Levothyroxine j ACE inhibitors j Quinolones j Tetracyclines _l! ^^L^aiLc] (JI54J 1 

AjIUj ^aL^Jl ^^1x11 \ glxLuj L_Llllall i^JuaC. A ill A_^al_iJl (JjlL^jll (jiaJ^All (jl (JjJafljS 



ranitidine (Zantac), Jia <jJa jx>^ll b— llil k^kA £-a Au^aL^aluil (Jqj^ dixxJl ^jJa-a^JI (_£ jIulaIU j wll (j^aU^alLdl 

famotidine& omeprazole 

iji^Ji J jin (j* ^ jJI (J!^. SixliLd CjI jlia ^ 1^.1 jUj ^UlUj 


Page (419) 



Pharmacists Guide To Practice 


UjIj 

A II Cl iljl J Chelation^ A4L0C. ^jc« Ajj^VI J )>«o‘txil ^Ic. 

tetracyclines and fluoroquinolones 
40%V“^ ciprofloxacin -U bioavailability -S' <> cjUjjjis o' ^ 

cjIcL- ,yjL jsVi ^ Up* (J^u Lub lilj levothyroxine -Si bioavailability -S' JlSa LjJ 

b_ils o^o^a L^al^Jiiail Ajc. Aj^aLi. (JlLa ^3 ^ j)j . o j A m - a ^Ic. ^a]l Q^y 1 tilljA o' 

osteoporosis^ ^ ac-l-j u* ? jajJisii JlflJ 

6- y*^S' t> alw Loop diuretics -S' LjJ 
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Copacabana 

1 1 oUjUuuO 



0^\Luo Aszj JjLbJI <^U^jLo pJb I <jjo cLa^joJI JLqJo\JI oUl jjuSZJ 

3 l 3J \) Ixxfi) QuuOouaiiJ lJ i Q lo\i I uLJl /X_juUL£L«J9 Oj^juuLjO 
/><)j jjcxC <jjo JLaJaJU (1) p3j 3J p^ujJuj^ ! cu^Udl ubJ\JI 

3 G^jJI cUjuuu i^S JJl U 35 u ul L $j 3 I 6 />loJ 

ClJL>jjoJI /XJ... cJ^juJU g-GOjJI 6_xax) Lp-2j0 JjoUilU CjuJ> oLaJuJ3jjJI 
Q&jljuj ijjQ Qjyyszil Jlo_b\JI clLqJ (2) pSj ubJ\JI <jjo IgjJb 

/>lc <>juuJ (3) p£j uLJ\JI 3 JjoIS >olc />Ixxj ^jvjl >3 >£-juuI 
JLd> jjo\JI i^JLc Ijlq ^3 />l 9 _cl 3 ^^>3 J 0 I 3 

^jjO jLo^c\JJ /Xj\Lo /XjuJjJI (j-O jjS I <ta _ 5 vJLc K-S$jiS%J uUI ^UuU 
. . j JlaS GI\LuCXjljuU VuJL >3 03-^1 ^_JjuO j-fcSI bx9 0 I 3 JLJUU 3 (J-juJ 


Milk with special Formulao^bJI uUill 

6 j 3 juJqJI Llq >3 l_S^UJI />IjcGljujI <jjo J^Luuuo JLq_Ld\JI \jASu l_SjJ G 9 SU uLj>\JI ^xiiszj <^9 

.../xfjl^bjj>l /xj\Jj I 9 J I gtul 

: p Iqj\JI qjlq^ i n x) 

Anti colic fAQformula, ^oJIq JLumxAJI o\Jb> r-\JUd ^Jb> (h 

ol>Lojul 3 vilLuuuol <jjo J-Q-kJI ^_ 5 nJ Ls 2 j L feS 3 Ijc> cLaJLuj ^SljuuuoJI OJl& 



§X> JjLbJI l^^ljuU cl3^JI CLuCX^ <JjO JJLftJ lo CUJlQJu uLJ\JI OJL& Cju0u0o^>3 
o\JL> <JjO JJLaj L XXX) JuJCfcJI <JjO Jsl jIJlQjO ^JvJLc l53jl>J dJUiS 

g-GOjJI Cj\j$SL& 



Free Lactose (FD Formula icuSMIl L jJO 1_juJL> (v) 

^juljuUU qjJUI /xJod> ^_5 v 9 cdSLuuuo JjJqJI <_SjJ 09^3 Oj^b o\Jl> ^jvS 
yOJ jJ I 9 _Q >3 ( j 9 ^\UI) oJLJI j^LjuJ qJLcxC Q-C J 3 J^uU Uo J 1 yOJjj\il 
J3LJ JLp-juul o\JL> <^jl-^juuu cd^LJuuucxJ I c j-di3l3ct3se enzyme 

CLC 3 jJuO oLj^jJ jJu^CkuJ o15>jujJI JZ$SL) ^JLJb 3 J^Udl g-AuJOjJI 

^_ 50 l> dJU3 ^jvJLc J-Q-bJI jjOuljuju 3 ^U5LjuulxxJI dJJb l _ 5 v 9 \LJ j 3 jiS\LII 

l jv 93 o\JbtJI u&szj uJcti LcxS Lp-juadJ cLali qjo ciJ^ljuljlxxJ I dJJb 

tSl J 3 LJ AJlC JLp-juj\JI qjo tjOlsj J^bJI J-bu 3 o\JL> 

./>Lc jJLSLaJuu oUl oL^ujuo 

Anti-reauraitation Or anti-Reflux TAR1 p L^j ,\JI cAJbJ ^uJL> 

formula 

CU-XS^X) LxxJuJ> JLfiJo\JI JulC lS^Lc JijuLJU o\JL> 

/xJl :>3 j>i<uo J.5 LjJuu £,L>JjI cJL> Jlo_b\JI \jASU l5jJ o ^9 Jsbu fjjo 
3 I jj^ll cUxj^Juu ^juJL^JI /)l 39 O^bj ubJ\JI ^bijl OjS l9 «- 1 JLlQ >3 

Ij 3 jjO 6 JlS 2 joJ I ^>X) cJ^juUU ^9 6 JlSZjoJ I <^5v9 IjJLiljuUUO J-tuJ ^JLXXiiJ I LuJU 

./xdJI gjb> ^jJI CL 009 ^>oJb 
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Hypo- Allergenic (HA) formula , ^juuuuc^JI cAJbJ uuJ b> (:>) 

I {j£XS 2 J JlL£ ^jjULjuUL^jJ I ^lI^LjuUUO j^jjO Jujj I ^LuIJlsJI ^I^joJ! ^JjO ObJ\JI 
JjJuJI U()£u 3 uS^Udl JjJu j_L£u> Cx^JI 6j3juJoJI ^j^cuioj ^jJLJIj3 

JjuO V«JuJj^I jOs-JUJ I ^JLIoj UL>l3 Soyea bean milk L^l 3^ I 
(jjuuujL^ijJ I Jjol3^: ^L*-C ^liuljuj jjo\JI Ijl&3 HA jL^lil>'\JI vjjo \Jjubebelac soyea 
,j£\j 0JI3 jLqj\JI Jjuo <=Lj»j I3j»^=*J I j^L^boJI ^oj>LJI 


Premature or Preterm Formula , u^juul^uoJI q ui<JI . <^b JLlLAJI cAJbJ (V) 

/x^^Islajo JjJ <jj^3J3joJI 3 UJ3JI ^jw^sb Jlo_b\JJ L />ucx^u> 3-& 
CUj3ju2>3 CLoLq^ juZ)LlC ^jJLc ^3-OiU ^ «JLqJ I J^LuUUO /X£J jJ jJj0u03 

.JAkJI Oj9 

uUJI plojl i-P— mJ I 

AjjuJ>j\JI cijjlg (JjoS 26 Gold 
^>Jb*^l 09J oSj-iIj o^similac Milk 
cb^ujjj 9 / cojuJgjS) K^uls * 6 ^ o-^biomil milk 
cuaJ^JI ciS^bebelac milk 

I ^JLlajuuj qSj-juo 1 jjo Loj^M^ 9 NAN gGuigos 
cuS^oVI ujuui+J oSjujj o^oLeptomilk 
A^jjjJI JVL99J ^^Novalac milk 
^ijuju^JI a^^Fabimilk milk 

cbi^sjjuJI joJI An^xx^txJI ,jjoRonanlac rnilk 
tS_^ujy9_*jjJI jj qj (jjoHGTO Milk 

A^jiJI Luouijgl cgjujj o-aBlemil Plus milk 
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A-il^ ^ \jl\ ^Ult 

dr#Ahmed Atef 

JjL Jji i y\\ nVu jjlaij bebelac i^uujI ^giii <jLivi Ia AAiu^aii <jLJi ac. ja^ uhc. 

^.1 j JjUuj (jUlVl ^1 jj! l£ c, 5^^ ^j^>iA ^1 jj! OX Uajc. jl ^JUlLj l$J <JjHa ^lSalj 

I [^\Mj \\\W ^jUl| ^jij AjI <>c£ L_uia ^ 

Bebelac 1 

l$J! c <al ksi)°i ^Vl (jJ Aia£ AisSj V C3 J W» Ac-ljJa^) (Jj^-HJ V C j-all (JiJail C t Uul 1^ 

jj^i 6 ^ 0 (J* (.-l uilltt 

Bebelac 2 

^ U»j )> U ^ 2 :jr^ ^ x ni 0 ^JA ^ U«Q^11 L_LujLLg 

Bebelac 3 

{lS Ai£Jj^ 1 2 Cy* Cy L-LoaLLd 


Bebelac premature 

j ScV ^11 Aic- J^a3^ (JliJa^U 

Bebelac E.C 

^AjJaLk-o AjjoiJ <jl Cilia. ^ oCj!^ dll^lc-j CllLaiilll £a q^la dllLa. S^CLoia Q^jtxJ (jllll £jJa^)H ^C^ILujJ 

(j-a (Jsl i]^XA (j£J j ScV ^11 Aic- ^anjJall L-lLau^al A^I^Vuul \ o^ij) 

Bebelac A.R 

jC Ail j^jjJskC- A laij^Q ^)1C. '’'JJ 1 ^,' A£.UCa^)ll Cju ^C-LL^all (jiill (j-® Clll_ia£ £^3 U^ 4 (j^jtxJ (jilll £jCa^)i] 

6^a3I ^Jc. l Wi j$3 JSl Aa. jjl 


Bebelac F.L 

CllUAililj Jl*J ^3 L— llx Cl l3 (jjjS^UI) ^illl jiu. ^jCaA ^ ^ l V ^A-a^ll 

SCiCjuj (JI^jujI aIUj £j±l\ is-iA I jj j£j \ a\\^\ ^jiixiilall ^3 A^Ic^JjujI Ljail 

(c M ^ill jji£!>UI j£joj ^gJc. (_5jiaJ ^ I (jil l^-La j (jUJVI (jl Cj \A^j 

bebelac E.C^ ^ >.Vi uUlVi c> aLi^ jf bebelac premature j^ji ^ 3JU ^ ; s j^i a^ 
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Avaat Afi 


lCvJ -i-OZD Olj J uULO 


4 tgj] Aj^dkl J A £^Lo£> CiJUjuj CllLkJ j tAjl^u^ll Jic-lii ^JjUj^a 

.6^ Aj]^) A^.Ij S^jtc. Clljl£ J 

CjLujAxJI (J£ e li _a a\\ JLA\ A^jjiail j CjUaLi^Vi (jc. aIILuj 

.Ai^^l CjLujJslSI ^hVu^l AjjJVI (j^asu ^ajlau i^lc. IgJ JjL Ls ^ <j£l j aL-^!>UI 

£ j\£a ji Jxij IjU 
:AjIaVI 

a! ^ o^x]i ^ ^Ij^j 6 Contact lenses^-^M 

j u^hj gjj^b ^ ( Lenses-drug interaction) ^j^Vt ^ WjI ^ j£i 

CjLujJxII (jlajbull c-lujuj jA f Ijill jjjIj (“|) 

Corneal oedema (A) 

c-lj^ L-UjudJ A_ijj£]lj ^»JjJ Cjj^. 

oral contraceptives :J^ 

1 ^ 

" This occurs for longer periods than in other tissue as no lymphatic drainage takes place." 

£• ji AjA^-o l < jt £ ^ (j^ cd^jajj J Ajjjfl]l Jc Ajjx jjSI (jjxil ^ ' CV. 1 " ^ J ■ <aJ dlLmAxil (jl t jjjIj]| lAgJ A-l miLmiVI j 

A^.l^)]l ^aAC. j^j-Q 


Decreased eve movement and/or blinkReflex (B) 

Tricyclic antidepressants : 

aj d^ (j) j .u^' <=** liA J- J* tear film oj£ cf oAjA— blink reflex j u^' 

^_9 A_^l^)]l ^Ajlj ^)j)T Mill J A ■ " 'j/' ' ^aAaJ ^A jj 


Decreased lachrvmation .(C) 

(_£Aj$J dui i (jjxJI L ata-v JJ (_£AjJ ^iUlbj , a IjA]I I A^J ^JjVq^ ^11 (_^Ajj Aj^A^I 0 ua*_) 

_ Aj j^)ll Ailc. j j A^l^j ^aAC. j r*il uiA»H oAIj J) ^iljilj j jjiA]I 

. The older generation antihistamines, Diuretics 

Ajjg ^U) 'Ajl j . n AxJl ^ ^Ic- l^A^l jdd _ _ ( 2 ) 

Lens deposits (A) 

AjjiAxJI ( _ 5 tc. dlLoSljj]! oAA oAbj ^ i. AjjAVI (_pa*J .LW*-^ J i h..^ AjjAxSI ( _ 5 1c- tllLaSljj]! sAljj 

C X.i iJlla 

Discolouration of lenses .(B) 

i( jj*-« «.ljA «t.^‘i..'l i _ »..i' i.AjL.uA»JI (jjl 

rifampicin :J^ 

a l^i Ull IjA^-o AjjAxI] AjjaJjjdl Alkali Jc-lijj Aji La£ 

.Lfwtij A.m Axli U jIj AjA^_a ^ jjjaJI ^2 jjSa AjjAVI (j^aju 


Dehydration of lenses (C) 

C- 1 jA ^alAdjjul J-Ua Jj 1 ~* '1 . " \l L al Q-n. 

Iaa ^ajj j t cjLjaxJi <> (<ijbj_j*j ajL«£) „uii lachrymation JJaj] ^ajj d^ oral isotretinoin 

UIuj i 
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tiiijjjjj (D) 

cloudy lenses. ji glare ^ (>=*-? jj& <iL^ui ejLu^Ji <_i£Ui dj jaa. (jLaj 

Digoxin can increase glare on the lens 
ribavirin can turn the lens cloudy 
(Some antibiotics (rifampicin, tetracycline, nitrofurantoin 

or 

sulfasalazine 

can change the color of body fluids, including tears. 

(jjlll 11 a ^ J 4 a . ^ v i ^ J 

j <l«ia 4 \ i\ 

t . a 0 \ ‘ Alx (AHaI SAjla]) V] \' r - 4.u)Ay.ij UJ^ 

.‘LujAxJI c. <a\M <_£AjJ (jl 4jjLaj£ Al ja jl 


LgAjc- ^jJC- jl ^A^JjoA (ji L-L^J V 

preservatives j 
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URINARY TRACT INFECTION (UTI) IN ADULTS 


sunnyl 

Jl oUjuijuO 


Urinary tract infections are a serious health problem 
affecting millions of people each year. 

Infections of the urinary tract are the second most 
common type of infection in the body. 

Women are especially prone to UTIs for reasons that 
are not yet well understood. One woman in five 
develops a UTI during her lifetime. UTIs in men are 
not as common as in women but can be very serious 
when they do occur. 



The urinary system consists of the kidneys, ureters, 
bladder, and urethra. The key elements in the system 
are the kidneys , a pair of purplish-brown organs 
located below the ribs toward the middle of the back. 

The kidneys remove excess liquid and wastes from 
the blood in the form of urine keep a stable balance of salts and other substances in the 
blood, and produce a hormone that aids the formation of red blood cells. 


Narrow tubes called ureters carry urine from the kidneys to the bladder. Urine is stored in 
the bladder and emptied through the urethra. 


Causes 

Normally, urine is sterile. It is usually free of bacteria, viruses, and fungi but does contain 
fluids, salts, and waste products. 

An infection occurs when tiny organisms, usually bacteria from the digestive tract, cling to 
the opening of the urethra and begin to multiply. The urethra is the tube that carries urine 
from the bladder to outside the body. Most infections arise from one type of bacteria, 
Escherichia coli which normally lives in the colon. 

Microorganisms called Chlamydia and Mycoplasma may also cause UTIs in both men and 
women, but these infections tend to remain limited to the urethra and reproductive system. 
Unlike E coli, Chlamydja and Mycoglasma may be Sexually transmitted, and infections 
require treatment of both partners. 

The urinary system is structured in a way that helps ward off infection 


Who can get it and isk factors 

As we said before women are more prone than men 

Any abnormality of the urinary tract that obstructs the flow of urine e.g kindney stone 
sets the stage for an infection. 


An enlarged prostate gland also can slow the flow of urine, thus raising the risk of infection. 
A common source of infection is catheters, or tubes, placed in the urethra and bladder. 
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A person who cannot void or who is unconscious or critically ill. Bacteria on the catheter 
can infect the bladder, so hospital staff take special care to keep the catheter clean and 
remove it as soon as possible. 

Diabetics have a higher risk of a UTI because of changes in the immune system. 

Any other disorder that suppresses the immune system raises the risk of a urinary infection. 

UTIs may occur in infants, both boys and girls, who are born with abnormalities of the 
urinary tract, which sometimes need to be corrected with surgery. 

One factor may be that a woman's urethra is short, allowing bacteria quick access to the 
bladder. Also, a woman's urethral opening is near sources of bacteria from the anus and 
vagina. For many women, sexual intercourse seems to trigger an infection, although the 
reasons for this linkage are unclear. 

symptoms of UTI 

Sometimes is asymptomatic but most people get at least some symptoms. These may 
include a frequent and urge to urinate painful, burning feeling in the area of the bladder or 
urethra during urination. 


Often women feel an uncomfortable pressure above the pubic bone, and some men 
experience a fullness in the rectum. It is common for a person with a urinary infection to 
complain that, despite the urge to urinate, only a small amount of urine is passed. 

The urine itself may look milky or cloudy and somtimes reddish if blood is present 
, Fever is an indication that the infection reached the kiddneys. 

Other symptoms of a kidney infection back pain, or side pain 

Diagnosis 

Mainly, by urine analysis to confirm the micro-organism and identify the suitable 
antibiotic/antifungal that is suitable for this infection. The way to collect urine sample is very 
important to avoid wrong identification of the micro organism 

Patient is instructed to wash the genital area using regular soap and lots of water. Then 
collect the mid-stream by voiding the first portion of the urine and then collect the sample. 
Then based on the lab result the doctor will prescribe the proper anti-biotic. 

Some microbes, like Chlamydia and Mycoplasma, can be detected only with special 
bacterial cultures. 

Treatment 

Using antibacterial drugs The drug of choice and for how long depends on the urine test, 
patient hisory (allergies, recurrent infection etc...) 

For routine and uncomplicated cases, trimethoprim and trimethoprim/sulfamethoxazol , 
amoxicilline, ampicilline, nitrofurantoin are cosidered as first line treatmenet 

Quinolones includes four drugs approved in recent years for treating UTI. 

These drugs include Ofloxacin, Norfloxacin, Ciprofloxacine and Trovafloxin 
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Recurrent infections in women 

Women who have had three UTIs are likely to continue having them. 

A woman who has frequent recurrences (three or more a year) can benifit from the 
following option 

1) Low dose of antibiotics e.g. TMP/SMZ ot nitrofurontoin daily for 6 months 

2) Take a single dose of antibiotic full strength after sexual intercourse 

3) Take a short antibiotic sourse for shorter period of time 

4) Drink plenty of water daily 

5) When using toilette tissues Wipe from front to back to prevent bacteria around the anus 
from entering the vagina or urethra. 

6) Avoid using the bathtub, take showers instead 

7) Try to acidify the urine by drinking cranberry juice 

Infections in men 

UTIs in men are often a result of an obstruction, for example, a urinary stone or enlarged 
prostate or from a medical procedure involving a catheter. 

The first step is to identify the infecting organism and the drugs to which it is sensitive. 
Usually, doctors recommend lengthier therapy in men than in women, in part to prevent 
infections of the prostate gland. 

Prostate infections (chronic bacterial prostatitis are harder to cure because antibiotics are 
unable to penetrate infected prostate tissue effectively. 

For this reason, men with prostatitis often need long-term treatment with a carefully 
selected antibiotic. UTIs in older men are frequently associated with acute bacterial 
prostatitis, which can have serious consequences if not treated urgently 

To sumerize 

The urinary tract consists of the kidneys, ureters, bladder, and urethra. 

Some people are at more risk for urinary tract infections (UTIs) than others. 

One woman in five develops a UTI during her lifetime. 

Not everyone with a UTI has symptoms. Common symptoms include a frequent urge to 
urinate and a painful, burning when urinating. 

Underlying conditions that impair the normal urinary flow can lead to more complicated 
UTIs. 
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fiSSj 

*1 s sJjUuuO oLjUuuO 


^ J Ju ^ a e-tjud (jl J ... tgjJal^C-l . .. \ g )\ Uni (jC- ^ jjJa j-all liA ^I.WVnti 

<J^J^)jaLi]| 1 j Ajl^p LS^ 0 UJ"^ U^ c > 1J >J AjuLuoII Aj^1£]| ^3^>xa] Vjl 

LlgjJ a^a \ 2 l.^£J ^ jSJ j <J £a ^ j.^uill j dL^Ljaall ^-|^)^.l j ^ajud^Jl 4_iiLl} <jC- <J jjjoiaII jjJaxll 

'l 00 ji^ 4_il£Jl (j^)j V C-U^> ^J£J| J)j xmj 

(jlnj'l ^ql's'l L_fljj^jll <jtxaj j l^J^J cs^* l£j-^ (jt-^VI 

^Jjuj^jj 6^1^ J (j^iLa ^Jl ^lc« (J^ (_£ J)*^* 1 J 


C-AjUa j 

C-_fljUaj D^c. ^Ic. (J^JtJ l^jV (jLoljVl D^J^JUdll I^IIiaAIj J) J A)\ 

* 1 ^ u 4 _J X \ ^j-v 

£ J=^ 4 *_fc! f - 1 1 80 cr^- (J*" Ap- ^Lp-II . 

^^ajoiII^ dj^LuiaslI ^Ac« ? J ^11 (J \ .0 4_La 

^^1) 4_La£ (j^aL^lLal jlsu i :> n«\ tg_La ^aJl <jili ^all CjUjUu£il j 

6^tc«l (j>4 tiilA j ^aJaisJl (_)j| ^JUJ C__u£^)j j 

|(JiLa ^>xn^ \\ Aj^)j^jJall ^^Lb^allxil 

glucose - Na - water 

La^.Vl (J^-^ (j>» PH ^ic- AJa^l ^x>\i3. 

J^JI 



Anatomy of the Kidney 


Calyces 


Renal Artery 



<jaj^ ^jc. 1 i» >>> cr^ Rennin <J^-^ (j^ ^ j >^» 

^a^l! JaxjJa CIjIjj ^-Ic- AJa^l ^\l j 4_JC-jVl ^L^j^)l LS^ 0 LS^ 0 tja£ 

RBCs ! CjIj£ Jji*^ ^ 5. 

^aJaxll ^j>4 j**l\ cji jS ^jjSj Jc. ^c.Luj ^1 erythrobiotine sjU ji j\ Jiu. 
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&0 



Neutral 


Acidic 


Afferent 

arteriole 


Alkaline 


Glomerulai 

capillaries 

Bowman's 

capsule 



1. Filtration 

2. Reabsorptio 

3. Secretion 

4. Excretion 


Peritubular 

capillaries 






<*** J**-* 
fjaii 

1.6L 


Urinary excretion 

Excretion = Filtration - Reabsorption + Secretio 


*1-0^ 


i-ljj o^*> 



Cx&+j* 


i 

Mil J 


Mfj 


»*« 

<*Jf - 

IS S » 


■ 


Jc. I^J'k (_>*al^>-aVI gIa J In liLalj (jial^xaVI gIa j>a G^jjl'ikll (jl vnj (j^al^-aVI (jc. L— l-lalj (jl (Jj3 

(jLulVI (_£ JjI * dbll j J U jj^°l 1*1 j L_flLul£l ^kll ( js ^ J^ll (J-a! ^al ^3 (jxa£j ^ (jLulVl 


(_£^j*lll dLuUl j jLk jj^a ^al^a^l gIa Jc> ^-^>*-^1 J L<a Ullc. J (jj£j (jl LajI^ L. dllllj td^l-^ll (J^>» J 


G.J JJI JLisJl ^uol 



(jxa L_lijall a)) dl^ldVI (j-aC- jl 4 _Aa*_a]| j-ll Vi 11 Jjld (j*<4 ^da^all ( Jc« jl c-lx^Vl Jc« 

m b^Ali oua dl^llVIj (Jjl-al]| Ajulda L_L^jj ^(^j^al^aVI 

j-H j j-<ajudll (jxa Villi Jc- (_£^ll (jLulVl jlall <J jm*! JUl (jl LaJj 

J J-J ^)^)jJa Jl (^^jJjuj jl g Jl I^A J (Jlk J (jli g JjJal! A^l_L<aj£JI 

ULJ d j-all Jl 4 j Jj^aj li jll jldVI 

AjJill Jal j-aVI 

I_aA (jjJjaUJ^) (jj^ajujS ^Jl 4_3^i£il (^ial^yaVI ~ 1 dL 
SjUII Jill o^l ja\ 
4_L<a j^all J£]| (j^al^al 


4jjK 1I dl ±UaJl J bl^ill L-Djoij Lta^a JjaaLllI jig Jl jl Jl J1C. (jj 


:SJbJ> (^1 gfrljAl : Vj> 
Acute Nephritis ^i lJ^i JJVI1 . 
Jll Jl Uji&J! JU&V Jd jUJI J£ll JJI 



:^Ldl Jp| 

4 JUJI G»J ^IsI^aII (jial^)C.VI ^Al (j-<a 

C- J £A Jj^juoll ^bv^lll- 

J^-lall J ^ (Jl- 
(J ^Ji (J 4j* j ^14 o^^) a ^i c . ^ j- 
. JjJI J JVj jl Jl J jjj Ii^j uW^I - 


jxa (Jc. (Jc. pld lA^J^lal J <jHj ^JjujIIaII H d! jda^J ^^J*-ll (Jld 

(_^ jij^ll jda-ll ^ jj Ju-ldil j 'j^ll 
| JLj L<a AjlujLIaII A II dblda-ll j) jSj 411*^' J 

ciprofloxacin 
nalidixic acid 
cefuroxime 
cfixime 

jjl jjoiII L_J_jj1 j <>allll 4_^.l J4 O'^O^I j 1-^ 
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Acute Renal Failure : J^2. 

AJ La. djjAa.j ^ CA^/Ljaall A :aJJJ jliudjVI fiLia*! aAA^a S^llaa. A_1 La. L_1JjujJj ^3£3l L_ ajUa^] ^^^-aLLa > 

A nt aI j-a 11 <> oIjjV! ^Ac- >4 




;l_iLu-uVI 

AjI jll C_flJ^ill (JC- 0jU3l (jjllKJl > ^aII (j^SAj > S-^^^-LLJl 

<_£ jl£J! i. in*n >31 AjjAVI >a*j JIaxIujI- 

>nl£ 3 l tj-° Ailtl jl ■ll'Un'll jl (jiJaj- 

. U1A\ 


lU^atjC'VI 

^lij! ^3 ~H ~U~^ 

, **.♦ . 1 J. . + 

Jjflj j (JUJC- 

Ajg j^JI jlAaS* 


l«lx-sa j (JjjLxj* 
^joiII ^^l^lil A-aJJJ ^lA3Ln 
A^JIxaII ^Ac. AJU. > Ajj m \l Cj jAa* 


: 

^^xujdllj (JjI ^juiII (j-® djj^Axi j c-lJac-l L—LLudll A_^JljLxij ^ ^ 3 £JI (Jjuoall <. _ iii i n (. flUL! ^LLalLa ^^ 1 x 31 

^JU jjjJall <jl£ IaI (JjjuoC. >1 >aJj-<4ll ^-LLaJ LjLal >31 > f J^Li >31 Ajjoij >C- A ^x>33 4 _}jA| <J jLlj > A_a£I jlxJl 


ai*>ji ajjK3i >>Vichronic renal disease 


1 J'NJ^Aj IaA L* I.Wj _dl3 j3l ^)j^Q £^<4 L-fijUaj (JA ^yiluxA j ^_aJ^)Aj (jlA33 (j-® >^^>1 <>LxJ LaAJC. >al^)x4Vl aAA C^lWl 

dil^ijuj >1 A/4 ^_1 c- oALc- ^ 

6 dj!)Ljaa 3 l 4 > 1 J jal 33 tilliA C^lHj 4 >£ll L_ajlJa j (jlAS 3 £>4 LgAAa SaL^) (> >1 A 1 x 4 ^a 3 I c _ s i£JI >al^> ^ajujjjj j 

>£ 3 l Jjj>a ^jc. 6 ^lc« 3 ^^ ^JOL^JI ^ A^Ludll ^1 j-a 3 l J 
^ (_ 3 ^ (j-® AjJa ^pal j 4 ^a 3 I 3 i» j 4 ^aA 3 l (J!l <4 (J£UjL <4 \ v>ijl c > 1 Utij ^_gi^ 3 l L_ajUa j (jl ^3 

'A 1 a » \\ 4 A_nAA 3 l (Jj^)Jjud 3 j£JI dsUl^jJauJal j 


a_l< 4 ^a 3 I a_j^ 3 £JI l-jLjjujI 

ILjjLajuo! 6 Ax . 3 (jAal^oVI oAA A3 

iS j^3 ' l>° J jVI . 

_^]£3| c . 1 . Ut Q ^ ^3 IaI ^a 3I 3 i» >>> ^Ujjl2. 

l^a j! ^ajj as ^a 3! g; jisi! ^ jj 3! e ikj jj^ j ^4^31 ja j Glomerulonephritis ^U^'3. 

.lSj^ 

.Ai^ >11 aj> 3I >□! j^\ Ji c^aj j >ijj >a^ jA j Polycystic kidney C5&I' ^4. 

>al^i! 4 > lUrtj gjl (> 3 ^^ (> ^j 3 a AjIjjS (_^Ax 4 ^^Sc. ^UaljU > 3 j ^JjIiSjIj^ (JJ & (Jlxi (AjU£jouJI ^Ia^JjujI 5 . 

/oAjAc. A^jl^ 

ischemic ^f^aII aJ£ 3 i J^i yu ji ^ajj Atherosclerosis u^' j^3' ^4^ j aIa^ig. 

.a ^ >11 ^3£3i (>t >1 > jnephropathy 

. (AjUUa Jjuoll jl i— A j.u) J^> i3l > ks** jl CjI A -sjTi (J >1 AlAxuj!7. 

_Aj^ 3 £JI CjI j gjjj^i^ll ^JalxJ j C5 Jkl(JI ^a 3I >3 >a^<4 ? ■ cJ^ SAjAc. L-jUjujI A^.jjQ_ 


Aj3|^x 4 A_ilc. L_L^.jJJ IaI >>ol! 43^31 >a^)AJ AjL^a!^li jIlL (J^a^judll Aic- AjjVI diVl^ll (> A^.1 (3-^ 

I^I^xALujU L_ajlJa j 


Diabetes mellitus type 1 or type 2 • 

High blood pressure • 
High cholesterol • 
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Heart disease 
Liver disease 
Amyloidosis 
Sickle cell disease 
Systemic lupus erythematosus 
Vascular diseases such as arteritis, vasculitis, or fibromuscular dysplasia 
Require regular use of anti-inflammatory medications 
A family history of kidney disease 
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P99j 

*1 s sJjUuuO oLjuuuo 



%10-!l . dll jd dbaij (jjlLuJ (jdJ jl^)JJ Ojfa ^jdaixa jd 4il_a ^9 (Jjj|^)ll Sj^)3 ^JXjuI ^JA %Q0 ^.Aiull (Jlal 

cdIa qj£jui 1I 4_la.^<i JldSt (_£ d] j _ ^dl ^Jl (jj^d dial ^jdd ^la. (jj£jai 4Jl_a (JJal3 (JjjI^) 1I o j^)3 ^>xd (j-a ^ jM jll 

fi^}xd Ja3l_d (_£dlj i 4 J3M j)nll ^j,AaJl j)XU>> jdll D^}xd 1 QO J 50 (j^ ^ jl^)JJ ^ 1 ^ ^) n»jj . JaSLdllj ^),*dlll 11 a IdJJ 

d^L^aJjJ (J£jujJJ V 4dL die. t ddll ^Jajaj did Sjdda 4 jl 3I jll ^jxdll (jdl (j* SdJda* <_£^)a.l 6^>xd I g dx> (Jal Sda.1 j 

(jddlVI Sda. bjfe (j!)d Sdjda. 4 jjxd 


(_£dl die. ^)d>l ^)»dlll 4_1 a£j _ D^)xd (J£ (J^la da.1 ^ll ^dll d^)£j L daj jl Ja.1 j ^Jjdd (JdjLAJ (Jjj|^)ll ^jxd jdj 

l_jl 'N >>«ol ^iLj ( Jajuj jdll ^ 6^>xd (105,000) f^dl ^>*d3l ddc. Jdx^a £-1^3 jxijudl! dl .Jajajjdll ^ ojxd (1 40, 000) 

^jxdill 4_ad l_ia»J^)dJ (JlldaJJj jldVI diC. dJdaJI ^jxdill jd 4_id (JlldaJJ d3^1l ^jj^xa . (&^>*d 90,000) ^)*dill 

. 0^1 C5* 


£L<aaJ (_£^)j^dall j)-<a j _ j)jx>,Vqll j (jjdjll ^)9l-lal ^3 Sd ^a.j-<all Sddll (jd j j^) J (jxa AjjujLojI 4d*aJ ^)»dill (j£dllJ 

^alll (jjjj^l! jijlij _ ^jt-nJall ^)»dill jd ^ic. 4Ja3dxill (jjjj^ll jj^a 4dlSa 4jd I ^Ijlllj ^jl ^LaC-V! <• C^J 

dll^xti^x>\l j L_1 jj^'l j Ijjj^all J j3 j j l_uL^JI j j dLojuall j ^U.^1 j 


^JJlII Ja 3 Lau]| C-jUjujI 

Idldj I InM »n jl ^xjudll 4 ildj ^ Vjl-daJ (jjUl j m odl^C. L-lUjoaV ^)»-uill ^arjjln J;ii]l JaSLoull ^ 

4 l£uaui dlliA djl£ 111 l-xu 3 j c^ijlaJI L-DjoII 4 i^)JLA] AjaI^JI (^j^al^-aV! L - lifla l^x^.l^)J (jl A jaJjuLd jl AaAx^sj l - jlc. ^)»-di]| 

^jJall ij'NUtil 

L— ua. (^^paJ^All ^£^1 ^>xjudll 4 _llak. (aI^JIj ^),»-uill d^l^jaui (jjA^alda]| ^Aj) dial I (j^al^al j) V I ^ j^J * *ij 

JoM tuM 4-jjudi]lj ^ » \l ^cj^)ll]| j a 1 jLoi]| AjjoII ^)jg d\l (J^ld I g ]ol »*i d3 (jj^J ^i3H*ll J 1^1 jldli <^5!^! 4 x>y l^VI (jxi (Jjqq Vn 
l^j|^)jd jjC. 4 t>)j^oil dlall ^dL^a ^.1 (jLoaJ L<^ . ojaLuiJ 4 ^qLg 1 aI (_^dxij 6 l^)^.j-<i $.ld (_^U L-IU ^al d 3 (jiaJ^All jjl£ 111 L^iSj 6 ^)»-di]| 
(jd*J ^Jj dA*J c^)»-dill j (JjjI^) 1 ! * 6 j ^)3 ■ dllxJall ^Ualjl j (jiatg_^.V! j (Jx>^\l dl^xi ddc. (jc. j t 4 j^)g dll 

Dj^)i dla. (jxi 4 li. j^» d ^.1 UU^l (J.auij d 3 (_^lj 4 -j^)j^^\l Cl llg .1 x^ailLoiVI (jd*J ^l^)^.y 4 _^.d dlliA (jj^J d 3 j c ^x^ll dal ^)»-di]| 

I g ilo-l Jl 


SjVJI 


^ij , 6dV ^1 dxj jjjUl 4-Ia.^jA (Ja.d!i j*dll (jxi 6^1^ 4,-it.td j}^j 6dl*Jl Liid ^stdll JajLui diSjjj c oI^aII (J-oal Lodic. 
c 4JaJjdl j 4 3Jflj^aJ (_^dl JoM k uVi ^)»-di]| (jxi <*" )\ jx>^ jjl » dill I (jdxj Jaa.!^lj *ldV _^l L_llc. ^dl 4 j!>Ij ^Jl (jj^d (J^la. 

l^jdl (J^a. (J£ (_^dl V d3 l^ll La£ 4ilaJI oIa (j-a dldll ^11 dn Vj . (jdaVI ^aJax a LillHi 4JlaJI oIa 


IjjjiilVI dVd j SddJl Aj^jj jaJ| dbl^dVI J SdJdUl ^-4^j| 

4 ^)»-dill (jxi Iinj 1^1 ^iilVI-J jl odjdjl ^<aj 4 ddal (jxi ^dl 4 j!>Ij ^gJl £J)\ till 0 6 ^j£ (J-aJ^Jl 1 >1 

^■2)1x11 ^-llal d3 jj^jaJl L-il^llVI dVd axj jjl V] cl x>>jl IdUli 4llaJI oIa (Jj_)jj 


AjS jdll ddxll Q^al j-al 

(J£ j , ^l^)d]| JaUlllI ^l^jdll _)I^VI ^^gldj 4_ll_a. L_fl^)xj 1 a \)) c ^l^)d]| JaUlllI -2a^)dJ 4j3^)dll DdxJl (jxi djl^d!! _)I^VI d^)XJ 

(jlal^)C.VIj 4j^)J^)jaill dd^idllj 4j3^)dll odxJI (jlal^yal d jjdiJj _ ^)x.uill UaSLul L. id jjl (jdiJ jjjlllaJI (jdlA jpa 

_4j^)±a-A]| dl^dafljjuj^ll *1 (_^^)a.Vl 


^IxSaJI 

d3 c ^aLxJall (jxi 4 U Ida 4_ix^ (j^ljld (jjlll ^jdaxJI ^lll ^^da^aj c j)JJj^)ll j)>a did LilLa. 4 j1c.| (j^ljld (jjlll (jdldll jjl 
4_la.j-<i ^gJl ^^xallll ^jxjudll (Jjjad j)jj j^>Jl ^glc. ^.ILVI ^jaiaJl <J jdj c 4_llaJ! oIa Cj jda. ^ dl j c ^g-ll J^>^l 4Jdxl3l ^ jj^ 
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Axj ^xjudll ^3 4 Lu£ Ja^Luaj ^jb-axJI ^ kll ^jJa^a jl 4 1 _Ujj 13 bjlid Loliaj CjJ) 9 ^ (^bu bl3 lil _Qjfbai]l 

^Ju c j£dJj _ 1 j n>i‘i aJ jg tnj ^<4 ^Ijla 4**ij"\ < i ^.-alJaj ^jjjarMl s-d (j-<4 ^Jl 

A_iiijj^)J| j-bl ^j-<4 A_a3ld A_La£ (Jjbd tg-^^^lx J> A_ILaJl a^A Cjj.1^. 

^A jalVill 4dbl jJa^a ^pa*j ^)j3Uix]l dlb (j^j ^Lfijudll A-L13 AJbbl obA (jl V] 4 ^)xd]l Ja3l xj±u Ajb^aVI ^Jl ^)j3tijxJI ^Jabd (_£ Jjj d 

L_jUj£V 1 djbLja^ jl 6 4_j1_£j 3I j (jjJjiiU S^l ^>>x>ll jj311x]| (jlaxJj Aib£ 4. QjqVn JalVill Cj j^. ^IaI A-lj^VI 

j) -a Aj6J9J^a]| 4dlx^)^Jlj^ ^]| <- - As\\ ^Ic. S^aJjuiil^ _JJ3l£xil (jd» :j ( 4_lljj£VI (_yal^)C.| 4 flidj ^3111^ 

dl J <Lli (jl V] 4 ^)xd3l biM Vn (jjjb^J jj3bxll dlb (jjljbll (jjbll ^gjJaj-al! b<4 lx jj aJJs A_iudj J J 


<jUa J-Ui]| jjSU^ 

4LIS j tAjudA S^)*.uill ^ u Vi 4** n«\j ^)*-ui!l b!>lV £d<4 ^1] (jUa^juall ^j1 ^3 ^^JjoiaII ^311x11 ^\ ^3l (j> i* j c£^jH 

dj j)lJa^)jud]| $.d (j-<4 £ubJ Aj^J ^Jl *l^lj du Cl d S^>AlJa]| fcjlAj Sj^) 3 L>® Ja jjjual] 

^l^judj ^abj A_nllc. (j-<4 ^)*-uill (JL<4 j£I AiC' j L>® %90 «^ ; 3 

^ Ad (Ji3 ^A^J^jLj^ ^LxJjodA £. I^juoJ ^X4^U ^I^xILojVI ^Loull Aj^aL^j ^ x (JlL<4 

Ja^JI £1A qo \ jSl 

^xjudll l~i°\\ kk\\\ (j u*oJ ^Ludill j 4 ^liC-Lllaj^aVI (jjluo^ J^>bl j (jjl^ j^jlLudVl baA ^jjj^L<4 (Jx >^ \\ AjuLaII ^al^jSVl (_£ jl Vi 

^3 aJL^JI o JlA l* Ji3 j i AjjI^)j l_j1jujjV ^jljuoII Ja3LaUJ Ajb-abU diLja^pt^all ^.Laiill l_i!Ul 1! ^3 ^jA ^ £_L<4 ^j^al^)3l ^jA j 

6 ^A Cj aJU. j .(j^aljSVl 6 ^A Igjlc. ^ 5 J ^- 3 <^ 5 ^ (j/uu^ j^)bl CjU£j-<J Ajjj£11I AaA CjI J jjbl A ^jTi ^£±a di3 j 

( xix4 ^^al^)3l ^<4 ^>vl ^ ^3 cr^ W * x ^ ^ ,\: j b> SjL^iud! aJL^JI 

Aj^\j ^Jj ^jj^)^_jud >1xj Ja3l jaull ^3 IAij Ia^xjuj ^jl Ja^^lj ^3 t (^^)Ja ^jC- ^ ( xix4 ^^al^)3l ^I^VILujI ^jC- SI^aI! (. 

Ja3Ludj ^ ^jJa^b A_jLu1x 4 l^A j .1 g‘l» jjb> ^ ^xj j 6 < — AlLud SAaI ^dlLaaJ Jl3 Ja3l V ill I^A j 4 ell] j ^<4 

,6^V ^11 ^XJ ^)Xulll 

^^)Vj ^j£-<4Jj _^)Xjud]| JaSLoij ^Jj bLl^.1 iS^Jl b^ ^j>4 6^1^ A_lx4^ (j>^J Jj^juo]| duJall ^<4 ^jjjlxJ s-budill ^jj 

_ Hwll ^j^al^l JjllL «^,>>j\l j^aJ ^j£^<4J \^c& 4 Aj^lVoII L— llg.1 j^ajlLujVl ; JUJlraJI 

VLaj^ S -Ij-lb CjbluaVI jl djjj£ £ j»uaaJl 

^)ia^)xj ^3 A-^l^aJl 6^A (J1 x 4 ^jV 4 AjjaUJ^) A-l^l^)^. C-ll j\x4C» L-H 1 L5^ ^X-dlA 1 W 3 I fc fc 1*1 J 4— ll v^lj 

aJL^JI ^j) V] 4 A jby 11 (]^V)b ^<4 ^ddl Aj^\j jl ^xdll JaSLudJ diaj ^3j ^l^dudJ V A ^d^al Ajj^aJl 

^j^jlxJ Ij-dbLd ^)Xjudll JaSLoallJ odduoll A_L<4 ^a]| (jial^aV! ^<4 ^j^jlxJ ^<4 4 > ll j>^>j L<4£ _^_juj 1 AjtdaJ (J^ld. ^x-nJall 1 g ^ j ^J! ^ ^xj 

iillj 


4Jju1\ 

jl A j*Q» ^11 aAa*JI ^ Ajjjb 4 .** il ^kbl AdiA j ^)xd]| ^j-<4 LdLd Ajll ^ n Vi (J£d ^ 1c- A ibMl aJL^. ^ )x_dil 1 b>3l ^nj 

L-Lix^aJ ^3 ^.1^11 Ibbj m ~ x jd^> 11 ^l^ak.1 ^)xdl (J-dld jl JaSLoilj ^jjdl^)ll ^)xdl ^alli Ja3Lail ^Jj ^l^ll ^3j _dili ^j-<4 ^>^1 

_^Axil (J^.1^X4 ^j-<4 A_L^.^)>4 i^\ ^Ludill J (Jl_^)ll 


6^)ld<ix4 A_i^j^a j Ajdat^. aJU. aJUJI 6> ^A (j^jl ujil! (j^aldjudVl (jb Lbc. 4 Aij^)xx4 ^}C. $.1^]| l^J A-jb^aVl 4_jbjaj| 

b^-x4 ^xdll j-dj ^3 dliaa, 4 dlVl-^Sl ajlA > J^‘* ; Aj^laJl (jial^aVl ^jb^adV 4 ^>xdll Ja3bd ^<4 ^jblxx4 ^bidudb 

.ud^' 


^L^ll jl fjjt\ jxuull - uj 

Ja3bd 4dVbJ lx- ^J juj L-lbjudVl ^A ^jxjudll A_l< 4£ ^a3bj jl ^b-all jl 4 X A_J L_lb-aJ ^L-all ^jl 

A_lX4£ (Jjbiaj £jA (jAdl ^1^1 l^J d). U ^J ^budillj ,4 _jV 1 4 > Til ^ ^<4 jl ^\ 4 > 1 ll ^ ^X4 Aj|^)^ll ^JLi ^jl ^j£-<4Jj _^)XJUd]l 

jl dlbj^)judx]| (^J AiAlj-bl 6^)113 IdJj ^Aj^jldlll Aj^aldJl^ _J bfb A_ll_^Jl 6^A L_fl^)XJj _(J-<4ld]l ^L^alb ^jjj^aJ Vj 4 ^)Xuill 

. j-ax!l (j>4 djbjj!)bll 


jlic. J11»1J _ ^xjulll Ja3bd A-^.^)^ j (jjaJ^bl jX (j^^Jall ddxj j 1 biM ^-^dx! (_3^>b dlbAj 
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^laUa diLc.1 ^3! CjI^aVI 0jUj J^IjI ^ ^bA^b-bl CjllijUu!! JaIjI <&* *u-blx3l jjl jjojVI C^ 3 a£*^I ci-jAn/s jii-bl 

£• jlc. C. Qfctn^l CjL^jVI (Jj^al jA £-4 J SjA^VI (JUd'sH dj| jiud3l ^3j J JU.jl3 ^^JjuJJj jllxJl li& ^AVnul j)-<U4 %60 (^l 


^3 dj^^IaA ^)*.A*i3l Ac.!^)j (jl La£ . JU.j 13 iaSS ^JaaUj ^i3a L_fll^)juil L— l^J aA^j L_L^Jj ^I^Louja^ ^ai3l j^A^Ja jjCr ^JaxJ AaA^, 

.^XjuJI qa A_l3Lk3l J^JaLbll ^3 ^>Xjui3I Cj^JkS-i) (JJJJC. (jC- aAA j ajA^-VI dll jludll 

4j£ 1£J| f bjl3b (jduljil S jj 3 AjL^I 

Ax^a *IaSI lAA j _^)jLjua]l ^3 IkaLujj Ajqjoj-q ^)jaajj ^)jjI^) 3I aj^}3 ^3 a^AXx-a djL^Jal (J£jui ^io IAaa 4_ubj3 4j^Ja3 dAjLgll! <-** vW*i 

/aAlc. ^.lijuall ^3] (_£AjAj ^aill j^^Ja (JC- A^,jA ^)UixA A^.jlc- ^aAAj (jb^VI L_a31c« ^3 (JlaJaVI L_LL^aJj 

j9Lut!3 AjlujIIaII jji Al j-a3l j JjaViti Al j-a jUaJU-uil 

.aAAx^jj ^)Xjudll (Jaajuia Al^aj 4 jJaAA^31j Aa^1a3I aI^a3Ij c^t a x b V I (Jib ^)Xjui33 AaaLiaa£ dA^jlc- g.1 fcrtitlj JU.j3I £ja ^jaa£JI ^aAaJbjA 

33 ^)*.ui3l (jl V) .4 'sj's A3A^)Ja3b I^Ia^JjujI ^aJ [a !a] i a^)Ab (J! ^3 V] ^)*-ui3b ^)^)jJa3l Vi V AaaI Al j-bb A^JIjla3I j 

IaI ji t 4 \ aA-b ^1 j3l ^io (Jjb *31 (JJa ba IaI ji ( I^aS ^JLlg a^jj^aJ l g bAabjujI ^)^)fb ba I j] Ja3bun33 AjJa^>Oj 1 q Ax jJa ^JU-aA 

jya3 c AbLiAj£3l CjU.jlxl3 AjJa^xj Ja^)3 1 Uuj Lub j Ia^. 1 qj» ^ ^Aj^a) Lo IaIj J q ±ula AjJaAAAA ^aJ -jAoaa-o (JLaxJjoiI \a 

.A-jx-iJa a^)jj^aA ^)Xjudll c^-^ 1 ( *— ^ (j^»* a! 3lj-bl aAA ^Ia^JjojI ^jc- (JjJa3Vl 

JaaLuaJ ^Jj (_^3 ^a cAi]j ^jV ^aI Q x J ail ji (Ja3^ AjLlkx^oH (Jib i aAj uo ^3 <xJLaa 3I (. _ il ^ a 3I ^xball dib_iij^aJ (JIAiLujI ^jlaaa Lo£ 

.(JjjI^JI ^aaL^ (_ 5 -b* Aj^al^, j t La A^ 


A^bJl 

^a jaII ^3 Sjxja ^1 00 (_ 5 ^| 50 (J4J ^ jI^jaa Ld Ja3LaiA ^jli ^JIaIIaj 4 A-jx-iJa]! ^)».A*i]| a^)jA ^Jj ^)x-uill la3l x l_jIajujI ^aJax ^ Ajxj 

AjaI^V (> > Ijj3^ ajLilLail ^x-AAA3 ^jJal j ^L-a CIa jAa^J jl ^>xjuo 3I Ja3LoaA -b^)3A Cj^xjuj IaJ \ a \ i ^Ic.^aV1 AIaxja VI 

4 V-> a a! j; ^L^aa Lg-^^Vc> ^1 jji lAIIaAj i Ajuaij I vw a ^xAidll j-oaj IaaI^Ia ^xbll Ja3La3 JaLoil tillbj 

^Jjuj lLj tilb^3 (jVI (_5^- ^jJaAA ^al J ^>*-bll Ja3LuJA 4qViAx>\l JabjblS AajluaIIa LgI _ AjAiaJl ^jial^xiVI ^jb^xkl 

(jib JjliAll jC-Aa j Ax_^jub AbLalLabbl 0 aUa 3I jjl ^gJl JaVa 3I J4jub J 6 \ g *ll JUdA 
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J 


dr.sh.m 

>J I tjJ V * oLj J uuuO 



J 4 j Am JjB ^ xU A a Vi-. x\l ^jc. p^y a o juj 

ringer lactate &acetate 
manitol 10&20% 
glucose 5&10% 


replenishment solutions : H 44- jjlki 44^1 ... »■£ 44- 

441 A ^ ^3 -J ..4^ °4.l4 J <-4JI ^-ab*JI (_)IaxJ (jc- a ■ l\ ^ynJ^yu ^A l^jbls (jl 1 ^ ^ . .J ^yp j 

lA j! 1 . y~\ Q ^ 

| (JHaII (JjJjuj LS^“ ^ £ Id ~ a jd^> ]| ^ (jl I 

jintracardial ‘intraspinal ‘intrathecal ‘ <_U»ii ^Intramuscular ‘AujI' L44 <> ^Intravenous 
4-^4' jjiuJi Jib oi=Jiintra-artricular ‘u4' 4 u^'intraoccular 44- 44 <4b <4; j* 

IM j IVu^_4 ... j$-4' j 


jj] 2 4*- IV L»i n _ 4 5 j* IM 44; Jjbuil (ji A?j j 

IV (3^4^ (jc. JjlLa^all b»~i .^UM j 

y t aa ]l b^/lib J) J~° l ‘ Y ' b» . >i\l ^ V. bl U ^bi]| ^yp o yy£> - j— 1 * <4' ^ 4 ^ H b^ajl j __ ljlba.1 

t ^3 b LoxuS bJLiA (jl 3aj A3 j^> 4 (j C- ^ b * Jj V .. A \l Ljajl j |\/ (JI -^jb-i. j 4_ iaAV I^Jaj j 

specialty pharmaceuticals ^4- (314; IV Ji J^ 1 * * ^- 4J j-^ 0=^4 

: Intravenous dripH 4 j44 4“^ ls^i Jj44i 4=- <314 j 


I (■ II (j^4 J 

to correct dehydration or an electrolyte imbalance, 

‘ °l 4 II 4 ^ " x a 

to deliver medications, 

J tlkcl 

or for blood transfusion . 

Jaj 



crystalloids and colloids. 

Crystalloids are aqueous solutions of mineral salts or other water-soluble molecules. 

jajjjii j jjiuUii j normal saline crs4i' Jjk^ii j jA44i ^ 
Colloids contain larger insoluble molecules, such as gelatin ; blood itself is a colloid. 


ijibiii jjSvi <> crystalloid J JJU41 ji ^4 j 


| Aj^\j L^J j 

ISTONIC FLUIDS 
HYPERTONIC FLUID 
HYPOTONIC FLUID 
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ISTONIC FLUIDS 

jU. j ... JaxjJall (_£^j^4jojV 1 JaxjJall (jjfliA liA 

Can be helpful in hypotensive or hypovolemic patients : ^ 4^ j 

: <Ji« 
NS 0.9% 
normal saline 0.9%<^ 

; Aj^la 

Extracellular fluid replacement When CL- loss is equal to or greater than Na+ loss 

Treatment of metabolic alkalosis. 

Na depletion . 

Initiating and terminating blood transfusions 

Possible side effects:- 

1- Hypernatremia . 

2- Acidosis . 

3- Hypokalemia 

4- Circulatory overload . 


**************************** 

5% D/W ( 5 %Dextrose in water 

; < itfli 

1- Dehydration . 

2- Hypernatremia 

3- Drug administration . 

Possible side effects:- 

1- Hypokalemia . 

2- Osmotic Diuresis - Dehydration . 

3- Transient hyperinsulinism. 

4- Water intoxication . 

**************************** 

5% Dextrose in normal saline 

; Aj^la 

1- Hypovolemic shock- temporary measure . 

2- Burns . 

3- Acute adrenocortical insufficiency. 

Possible side effect :- 
1- same as NS 0.9% 

*************************** 

Lactated Ringer's 

1- Vomiting 
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2- Diarrhea . 

3- Excessive diuresis . 

4- Burns . 
Possible side effect 

1- Circulatory over load . 

2- Contraindicated in sever metabolic acidosis and / or alkalosis and liver disease. 

3- Same as NS 0.9 % 


hypertonic solutions 

W * 1 J 

contain a higher number of molecules than serum so the fluid shifts from the interstitial 

space to the intravascular space 

Can help stabilize blood pressure, increase urine output, and reduce edema 

; asJ 

10 % Dextrose in normal saline ( 10%D IN NS ):- 

administered in large vein to dilute and prevent venous trauma . 

Used for nutrition and replenish Na + and Cl - 


Possible side effects 


1- Hypernatremia ( excess Na + ) 

2- Acidosis ( excess Cl - ) 

3- Circulatory overload . 

************************************ 


% Sodium Chloride Soluation 5 j3% 

1- Water intoxication 
2- Severe Sodium depletion . 


Hypotonic fluids 


Have less osmolarity than serum 
(i.e., it has less sodium ion concentration than serum). 

It dilutes the serum, which decreases serum osmolarity. 
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Can be helpful when cells are dehydrated such as a dialysis patient on diuretic therapy. 


May also be used for hyperglycemic conditions like diabetic ketoacidosis, in which high 
serum glucose levels draw fluid out of the cells and into the vascular and interstitial 

compartments. 


; a 

Can be dangerous to use because of the sudden fluid shift from the intravascular space to 

the cells. 

This can cause cardiovascular collapse and increased intracranial pressure (ICP) in some 

patients 

; asJ 

5% NaCI 

Utilized for replacement when requirement for Na + is questionable 

(Ji.b J ■ - al \ Ajjoij La-lic. 


cyVl** %0.2 (j* 5% j %0.45 

jj2*j j 

hydrateing fluids 


1- Fluid replacement when some Na+ replacement is also necessary . 

2- Promote diuresis in patients who are dehydrated . 

3- Evaluate kidney status before instituting electrolyte infusions . 

Possible side effects 

1- Hypernatremia 

2- Circulatory overload . 

3- Use with caution in edematous patient with cardiac , renal or hepatic disease . 
<jSJ j j central viens J' j peripheral viens (J! (jC- Lai 

J jW-all ... lj] V La I1& j lAJ j 
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Ayaat_Afify & AJIc.a 

dlU^lLo 


_ aJLuij j u«o\l <3lijj <a*^p n < ) ^111 ct^i^jaLLall ^-^ill £y* i tA tit n^ill ^3 tilli 

A \ tm- \1 m A \ 1 * . » ,. < A , ,.l 


;ii^ ij^Jl 


;1^j 3 ^gill j &\jt-A ^gill AILuj j^) 11 <ij^l <3 jj^ j ^j] chilli 

Amaryl 2 mg tab -->Glimepiride 
Effox 20 mg tab -->lsosorbide mononitrate 
Neuroton tab -->Vitamin B 
Bristaflam tab-> Aceclofenac 

m A m a (J^Loui <LuuA oL^ 3 <93 j j\ ^jUjolc. _IajI oL^ 3 <93 jj V j <lb *1^1 j <ll£ pi ^_i3 (j! j 

???C_UjuaJ Ui jUik U IjJ j<J ^A icillli J c^ll x J 

<L^x>k ^gill <jl£*o CIdS jl J*9Uu du£ liLo ????<}] <1 j9liA ^JJ U 

????liLal J C_93 Jj (jl C_L^J V <^31 <^lc. <9j^aj <JjjVl ^jA <j] j 


■<jUV1 

J : '—£ 

isosorbid mononitrate oAJ#' :j* J <M *-<« Vi JjVi *i_Ji 

chest pain ^j^ Jj cs^ »M u' ^ 

;^A dt^2 UAfijJ £)\ L_L^J V ^Ul AjjJVI Lij^ J 


: physical dependency^ ^ J) ls-^h ^jj ^(1) 

^m^'l (, ^I.Wj I^A j ^ajud^JU pi j^l 11 a J ja. jl <aj2j <J c. Vil 3o jll (J^axj jjJuj ^jSj <j| ^g-lxJ ^Haj^^ll I^A 

oUi pi j^i ^Uu UiSji u li) (withdrawal symptoms) ^b^Vi ^ cA! ^ <j pi j^ib j 

.P^^ILJI ^)_liIlSl liA £-a dL^ 3 L_flj£li3| ^jlVuuJ V ^aJud^Jl qJ 


; 1 <Ja 

ujj^ ^ ,qU^ ja physical dependencyJ 

.uM Vj physical dependency 
iJj^ J ji j* j psychological dependency^" J 3 t ‘ ^j-iVu i±; j- uj^ u^vi Ji j 

e. I j^ll <J jUj (jc. c_a 3 jj]I Jc. 6 JaJxJI 'aa; J f. | jJ| i ii.,h a AjAii ■>■ jlji ell jia. ( _ 5 la. 


|2 Aia^^Xa 

withdrawal symptomsd J'^j J physical dependency J" Ji' ^Vi 

tl/2 Drug half life time I^A J (J-oljti lauli 
l? jSi withdrawal symptoms tl/2 Ja UHa 

ljU^i (jiii jc-i (_iiuLi 4iaj iic. Ajii i J j .e tl/2 <1 j ‘uii^bu *ijj ja (Effexor (venlafaxine 

physical dependency J" cJi 

|olaJ «.ljill c_a3 jj .lie. <Jj3 i_ilajaiil (jialjei JUIU j 

‘Caffeine ‘(Benzodiazepines, Barbiturates) ‘Sedatives/Tranquillizers ‘Opioids 

Corticosteroids ,(SSRI) .Antidepressants 
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L qlqjj qa A-Lq J)^q ^pal^al ^^arJ A-Jj^Vl (2) 

.A jmq (_jial^)-aVl j j L-llkll j ^)£judll j J JaxjJall l^cJtau ^j]| cjl-a 

AjjJ^U ^-^.ILa]| L-flljjVI qC. *La^.lj]| L—AjAVI 

^jial^)C.Vi (jjud^lL ^jujLu^I jjo LaJjud x >>^^1 I^jjd l^_l3 £kj AjljLuAI f-t AjjJ^U <. flULVl AaU 

.Ai Jj^a j-<Al A£.^aJl AjuIILa] A -^1 V Aj| Qj.^lan^ 

AjjujLujVI L_jIjjujV1 *1^1 IAa (_)xi J jl (jLaJaVI die. £.1 ^juj 4_jj}J"\ll dj|^lj^a]| (JLojlJjuj! (_£dl b_jjft)A o^)j}i>^oj S^)ALIsi]| adA dALaU 

.djIdL^all L-fll n«oi dJdarJl &L^j A_lg <L ajtLa]| dLd^jV 
^ja (jjc. ^-^LL a]| A-jjdVI i flUhl (jflljlj 

g.1 x iaal] A_i3t£ ^ Ai^-a^all A_aJt*^a]| (jl ^Jj ^)_1 xj1j \aa l ]l * ^ (. Luaj d3 £.|jdll (jl£ C5^ ^ n ^^al^c-Vl Sd jtlxd 

■ C5 d£ ^ J ^)Jg 3all d^au j ^a3lijj ^ <jia!^)C»Vl £-11^1 ^Ac. djdC.Lai Ld] j ^jujLujVI (jia^Al ^Ae 

|(jLd^)^AI <La j!)\lL<i2- 

_^)jjll]| Ajj£^G djli^JOlAll J A-LuodjAl AjjdVl (JA-a ; ^ llc.^U A_JJju1a]| AjjdVl < flULj L T ' QrL (JjL-a^j ^lill AJUJl j 

C 3l*jj La£ j (J^xAjoiaII $.1 jdll ^)ldLa J (_>a^>-<Al Sdjuo (JA-a (J-ai ^*Ai Qs~** } jdjLSj i_g-^ >^1 lJ 13 jlill j)C. (_jial^)C.Vl add dldjj 

O-J^ Ae.lAadj| ^3 L_J^lajjaj| A-lllj LjaJ) 

j ^cjouII ^ AjjL<u£il dljl jj 3I ^aJ3 (J^lj ^ ; ■- j)\ ^ ^ ^j_jl jllll (J^lJ Ajj^VI v j^~ t * ^ (JLoxJjujVI (j] 

C** ll V I j CjUj-d^Jl i* J CjIjjIui.^ J Ja^LkVl 

A qV^-v ^ A_Ld^V ^dlLoj) J A_iic- (Jj)^^v\\l (j jl ^lill ^3 ^ t-** ^ aJUJ! 6^A ^3 ^-^LLo (. fllsj] (_]^3 

dul jJ ^aJ3 ^>^1 £>1 J^l L<J£ oAjuj 


^l£U3l J ^Ij^ll C^UjVI (UU^I) SjjJsl^ j (Jj Hxk J (jiaJj^J! A^C- jli ^llc. ij j( ^llL^all J (. - injall (jjlc« ^gic. 

1 g La (J jUIj i^ja ^ Sl&j AjjJ^tl Cjl^Lk^ail A^uiilU A >^->1 'N A_Lil^ Aijj^a j-aII Ax.^aJl *lkl 

^AjI^j LaS) 


;Aj jJaxll AjJ| ^aLLaII Igiljjj l-u 


u jajI I ^J) ^jL bu3 ^a jxIIuj j 

Ajj^qli L— ll jl ks-IA 

lllJ 

CjIjjIdjIJI 

l_iUj£V! CjI^I k>^a 

dj I I 



(ljj jjjj <• **> / ^T* ^ ^ ChlJhjj jjIjuj jl£ 7 / 

A u>)^a 1I djVl^il (j-a (J^slLaii 111 Id^. L ‘ Q J^ djli Ajar n^> L Ix^aj jl Ajar u^> djU£^<i 


A_Ld^All j S^LaJ! AjjJ^) 1I (J.Aar.j.uij 1^1 [L-jLg-J^Ll jLJsa ^pA| - 

^J^)ll ^ ^auuoJI ^.L JaC-1 (. ^ ^3 A_Lo J)-oll J ojL^Jl 4 niu^'ill djVl-^i ^io S^laJjudll ^ ]axJ| ^jjjjud^ll] jLxJsa ^J-jQ.- 

\ Aj^uuVill L^jVl j (jiVl j (j^arJi Ajuil 

(^Ull^l M j|^^Ja3^^ * ^ ^njallil A-jjV.'l n^a (Jl^juil Ldj ^LloiII IjlA ^3 (J^atjjujj 

^\djUl^di \l_J A- ljV^Jv^a jl 

L t \ u ^ 4 : 'v W *\\ j| A_ijIj^]I ^.I^juj A_j3l!i]l A 4 JU. Jid dAjdjuoll ^jJal^jC-Vi ^Ac. 6^)IaJjudl] t Vq-v ^_Lajtj j 
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. ,hKfl C-iLigSlI j 4 jJLuyi CjVUJI 4 j-* L<^ 3~ 

AjjJ*\\I l1jI_i1ax3I a Jk.Vn <_£l3l Jj >JoLaJI Aj^3a£Jl S^xil ^131 (jj^JJ^)j£31 C1 jIj£^a 3I alA jj 

^L\ j (Jjj l^jAjuj i jja IjIjI tg_! (jli 111 <jjjJa*JI 

^ UjjPJjZM J* L* u^ 

^)ju» 3 ^^ilU j A_ii£3l Jjj3 Aj^)3a£Jl a.Ax3l b^j^pl (jj-a^jA (j^ qj^jj^)j£JI 

<LajULa j 6 ^)judi 3 l (j^ 3 j ^»^ 3 l J ^juiall ^3 (Jj| ^julll J ^ajaisJl ^3 ^^LaVI A_ia£ ^ J 3 a 1*1 (JlLa ^juoaJI ( — LslJa ^1 'w ^A J. 

AjjdaJl L^jUa jll tA jJC-j ^Jl j£judl! <_£ jluixi lajj J ; i- A * j j jV 1 J CjI jlj3] ^jJajj ij A_i*jujdalll CjUl^llVl 

AjJjda. J ^ajaoJI ( — Lilia A_}^)j^)jJa 3 l J 

Cj^I ^ aJl j djLdAj^all ^UjI ^juiaJl ^LojlLd Ja^lA j J jSjuall j JaijJall L_)l^}JajJal ^31 (jj_jJJjj£Jl (J^aaj j 

^ilLIIIj ^jji j^u> . (Hydrocortisone) ujj^ jj^jj^' ^ ^*1* 25 .^M-s^Ls 


\Lia»J^)Jj <c.^)aJl (j^alljl ^IC. l^tfj] Aj V 111 \|gpal^)C«Vl 


/*v<» /’ g-Lujjj 5 /‘uc. <g 




l>^1 ~ 

La£ j I^L<ixJjujI 6,Ax4 j A_S jLlLall <C-^)aJl ^)I,^L<4 Lp^)Ja £^H1 6 ^A l t U*i\ Vn Jull (J£juU ^j^Jail A-jjJa^all ^al^C-VI ^ jsu 1] 

IgJ LjJjojUaII jUaJI AjjJVI 6^j A_aJtx^<JI (jSj ^3 ^jll diVl^Jl <^i 
^j^^aII (J^juall ^Jj Ajjaujo^Iill diliVl jl ^UJI J 

^^ 1 *J 1 j ^.AjlII (Ji 3 ^L^al A^oiLuj clljl£ ^il! Jj^alLJI AjLu^aj j JuJui (J£ju 1 j djliVi laLudj 


^3 Qjj^ jj£3l (jj>Q ^ jIL^q 0 u^2- 

^)3aLk-<4 ^xi tilll 4 jnuj Ld j 

LiLkl J ol^kLall Ajj^Vi c _ 5 lc. aJL^JI dlA (3f2ajj 6^J JUAaII (jLoxJjaiVi Alo Aj^)Jk£il oAiJl t. ^ \u*\ 


^ // ^-3 (j j jp^) j£ll ^jl^J r^y L 

p\ ACTH u _^>jA jjaj <^>'-=>^1 Jl ^IS ‘‘LixiLkjll b^xl\ (j jj LajIS U jl jj tillUA ^jj 

^ ^1 -v i\\ ladJJJ (Jj^a^J ^juoaJI ^x-nJall ol jlLoixi ^Jj ^ikVl 11 a Ld^JC. j cr^ ^> 3 a£Jl ^)juo 3 

l^£A j ACTH A_LdLk^]| b^xl\ IajJ ^a^ll (J£j jl ^judaJl C^W^UUJ Ld^jc. j ^^.1^)11 


jlj 3 V j ^g^Lkall Injm Sjj^AxJI AJVI ( 3 ^J lS^^J J A- 1 >o£j J Ul jJ CjI^JJ jfLiijj^i! ^Uac.| ^ix 3 

aSJ aJU. ^3 ^uaiaJI ^JU-aJjaj ol 3 ^^1*31 L_sHjI p I1H ^ j ^ j^' uj^i j ACTH uj^j* 

( C5* j) Uj jjJJJ^' 



^ASU.U& V ^^xiLkjil J ti! 3 i 

A-iat-iila a^jj^aJ 


joral anticoaqulants i^j^^^ cjbL±* 

J CjLaaL^a3l £ jjj Cj^Uj 3I a.Vq» x> aJjuAjuj (JjlSJ L_iaj jl (_>a^) j) ^T ^ C ‘ ^ g > 31 ^j] 

_L_flJ^i3l j (jlkxi Jjisu <ilc- 11 a j ^jj^atjc. j Ajj-d^3l A_ic.j!)li A yt UjH 


^Ldlc, (Jxu3 l^J ^3i ^j| La jljjjjiil ^)lklil C5-^ L— ll ^lakll Lpkll j^3 Cjl^LkJI Ldl 

_^jtc, jl| AjjJa^xi AJU. ^A Laj] j 
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^ f) Lc 

(_]£ j <Laj^a (_£ ^4.^11 (J J L^jojLgJ dLlJ Ld^ljc. LaAIJ 6^)11^. (_£ fXc . ^ll AJL^allLall A^slx \\ (jj 

,iS S-Lb ^ ^Jc- <■. lUrt 1 ^Jaa. SjiiJl J 4_xu^all 

4.1C. jVl ^l^judjl jLa* L_ilk3l g,\ JLa j|^judj!>l! ^ill <_£ j-a^I fXc. jll ^ Uu^j 4*iaMjLi c. qViVi ^ill ^iVl (J-a^-a Ua j 

"(jjJjuUJ^ / jj lA^Jjlj A_lll ( > _Jj U) i^J ~ . nQ*^ jj\ A. *^U S^Lx^slaII 4j^ JVI J* gr^W J , ^ Ajji-St ^LLKVI 

^jJ^)JjajVl <jLa 4jj-a^I CjL^jix-all dLLjaxa* 

Ig-lSjxJ J SjiiJl (J^jujj 4 _iLaC« jJjuj ^ (Ja.dj ^\ dLLja-4* 

^ I^JJjjalll 1 ^ ^jjLkjjail j tA^JJjlj 4_Jl L-bud^J L (jjlbudj yj.V^J^ ^ p k ^ ^ v fi^A j 

^ gr^i j\Hyparin\ uud 1 
if i]i (jjjL oc <Ja*j j \Warfarin\ Jb> \Coumarin\\\ ujjI*_£1i cAiii* 


dlYuuxa j I^-LaC. ^ ^g-AJ^jl ^C.Lo1-a£ K AxUXJ jWili tiljlLolJ A-IJJJ j^)Jl (J-aI ^*- 11 (j-4 ^jAslSI j)l 

4 aLaC. JaJJJ ^JLilL J K S^Lja^A ^jj^)La^£JI 

^jJa^-Aj (_£ J ^ v i a -v \1 * Ljajl f ^L a £i J t (jj^Axll ]| 4_aJLtAl ^JUdLudl (J£ju1j ^J^Aall ^)!iall]| CIjLuLa (J-AJtj 


^Ic- 6^)daJl (J£jujj £J-a] 4JjA:]| 4 f\) ]\ ^) a\\ L_llk]| CjU A*s~i 4_1L^. ^3 j t^LAj^ajVl t— J <_£ ji (jli^^)ll 

.CjLaLaj^JI 

\ g \c- ^Vn Cj j^I^S ^ Aj (_>^ a <La^!)\ILa ^Jj ^ 5 _^.ILa]| 

\a ju/<t \1 aAasJI ji c - ilall ^5 jIoj-a ^ic. ^ I ^ ^ ^ j 

jl 6^1 a1 j ^alljU ^-^^ILa (J^juIj l ^ 2l Qjj ^j-a Aj V 


B :Beta-Blockers LU^L^luuJl 


d jVI^> ^JaxJ ^11 ^g_U^a*JI ^ AjuIjII B *. 1^.1^. Jj| d!i C1 Aj£^a]! ^j-A Ac>^Ay a B dl^jjL-aL^ 

.4jjVq\l CjIjI j^i^I dVl^. ^ j jli jail 

\^jJljjjjVl\ (Jxu>» 4dLbAj£ Jo‘il fcti j j j 4-ilkll ^ j 4 jj-aJ1 4_j c. jVl ^ d^balauJl jj 

^jhnll j VjJUjjjVI\ dl^alAll 4-Lajudl jj ^jiaj^)^j3l oAjuj <jj! jail ^jjj LajJ j UjIj ^jjjJ Ia^^c. ^j] 

^^.ILaII cdlLVl ojjixk ^JjJ j d^bilauJl 33c. ^ Jjjj IliJ dljj^aLaJ (Jjjiall jUAxludVli 

6^)ALlaJ L_fl^)*j La liA j , ^L>-v j 6 j3 Ajudl Ia^jjI (J* ^ j La-a 1^_j 3 d^LilLoLAll ^a I^^C- C1jI^_iLa 1I ij 

I^-^ILaII L_fl3jlill j^jC ^Allal! ^j-A i^JlC.jJ Laj-aC. Lj^I 

|(jja!^)C.Vl ^aj^IaI - 

j\ LLaL-ss JaxjJall ^Ulijl ^ j I^-La ^ic-l ^la^)L jl ^nJaJ (Jjfl d: ul£ La ^Jj ^jL^jjudll Jaidall oJ C Ij^aJJ 

4jj^)]| L_j|^)JajJal j (JLa 4 jqjLi j CIjLa^Lu ^3 La£ ^1 sic- j V] V j ^ja*\a liA 

\\ 5 -ljji Ullc. J J jj j\\ 3i^ 1\ (jc. <a^.U 3I 4jjA^all djLjj ^\y n ^ 4jjVq\l 4_i^.U3l ^ j 

.dULuii^.1 jl fiJuJbL L_il3 djLjj djJLaL J \\4_2kl^)ll S-Liil A^j3j^ 4^ji Cjljjj\\ ILLuj 4_!a^.!>LA jac. ^jialjc.1 ^ La£ 

l^jLA^aJl <-A^!^IILa2- 

^xl!>Lal]l J j» ^jCr ^Lla ^ jg ^^9 (_^L ^aL^l CS^ l^il^Judl JajudjL C. q )> ,oTl 

lajLud L^joj^Laj (jl^ (JLac-VL ^Lill ^j-A ^j^Ajj V j 
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j j 3 ^^ ^ja d)bjj AALulI ) &AjAjui]| dlVL^Jl ^g 3 j 

_4jIAj IaIj^)£a ^gllll (Jal ^gAp &AA (j^ 1 xi^ a j 

.^IjAII AjU L-ajJ 20 ^ La£ ^gJLill ^ J^ll 6^)dLlA ^JaJ O! L_a3j!ill 4_illl]| (jia!^)C.bU 

.^xiVl ^ jJaJ^I (jl dlljAg xill ^Jj AiLjaj S^xi ^1 jAII (j^aJ^xill ^iJaC-U ^cllxj j 


\/^ ^uzaJl 4 j jjl\'L-}l^jJJJ^iJl 


^2 1 ^* fj_ cs^ jj 1 '* ^ 

IaI clx^^all Al jAa^ll £.IjA1I 3 ^ <11x3 3^3 C. 4 ]a3l ^ ^11 <j3-a. 3 ^ dAjjill dljAa. £1a ^Jj 4_aJtxxi c. *Q ^ 

dAjjill ^glc. S^laJjua]! pallia <j' ^J] \ J'SJ^All Al^ S^JJ* k *~* 4_aJl*_xi]| IAjj ^jl L_La»Jj t\j^)j^)jJa l^xil AjLIsu *Lc.^)aJl Lada AxJ 

_<Lc.^)aJI Ja^)3 CjI^jjjIj ^ IaJ jl 

^ic- ^jAaJ^oll £dauaul ^£^!Luj-o (JbLj 4_llc. 4 IAqI -v ^\i ^jj ^j) L_L^Jj C^IjAII ^aZ- < dai ^glo Lille. 4 ci^'v H ^jj| jj UW'i AxU*J 

t^jj/^jjj^xi A-llajuj ^11 Cjlc.^aJU L^I^JjujI Aic. ^^jj^all dllAljJaxi L-llc.) ^gJaxj m A ^11 * xill (JLuxiVl 

^\jac.j c j£(ijj 4<i (jj^Jali ^a»ji c I^Jaj ^ aic. sa^Li <c.^)^j 6jUac.i ^£^3 PhGnobcirbitci.1 l) 3^3“^P^ Lxi) 

AJlaJI A-ixi^^lill ^j£l^)Iill <lia3l^xi]| 4_njLaJl ClijAa. <- > ^ajj/djlc.^a. 3 A_ill*Jl dslc.^)aJl 

(_£^)j^)jJa]| ^JA (j^£-3 Li& ^jLsu^il (JlalaVi dll^Ljaxi L_J^lajjaj| ^Jl ^gjj 6^)LujVl ^)«^4 

,^jud^Jl Q JJ ^gjj <Jjudj ^)j£l dllxdjj ^gic.! Jj| jJJ djlc.^Jl ^llac.] 

^gJaxJ La£ ^^IxJ ^^£lLaJJ daau j ^a jill ^gJc. oJlC-ljaixd (jjVl djVL^. ^3 ^a^lLaJJ d)U£j-a dljjllJjLJl ^su Ldj-ftC. 

_cd j (3^1i dVL^. djU^xi£ 

I^Llxi (J£dj j (_pa!^)c.Vl ^-^.liAll l-aLLVI l , \ ui, j 

<J L_jL^axi ^)4C. ^a£uuj Ldl ? Luo£j Asu v^a^ll ^al^jujVl >^1 t — 

>c jUja. ^Ld^^Llxi LujLojI 

oJjjdll dVLaJl ^ <JC. Jj^all J ? (jjVl j (jli^^JI j (3^^ J) dVLaJl ^ dljjliJjU3l (jc. ^UlLdVl 

/b^yiiuiA (J£juj ^1^1 j j 


^gTn j ? 6^)1^)^ ^lajjl j 3^)*^ -2a^)3 j dlLujlsu^)! j ^jLd^ll j ^jl£^ll t — 

/ojLaJl Ajjuaiill djbl^iajJaVl j 1 dUjudllj o^jAjoJI dVLaJI 


^ j ^- 5 ) ^ 4 Jjoii ^a j 4 _^JIxa]| ) ^] *> aIsjVI (jc. U-J~h 

^Ij^I ^_j-xa )\W)) ^gllll Jj^judll dlVL^, ^gi A >^ol l 4_iC.^^all 

L-jUjojI ^gJj Jlkll j ^l^Jl L-jUjojI ^ 3 *^ <*— ll^Ljaxi ^gJaldj 4j| 3^ >J J ^ c " LT^ L ♦ L. UJ"^ ^ 

■ c > in »ll SJlixj 

djU£^all ^gi ^aUl J AxiVl ^JJj^aa L_j£^all 3^ LS^ P^Vl (j-« 6^)£j-<i S^jj^xaJ PlLj ^)ial^)C.Vl 

.^1 3"^ j 6 Axil I 

_djljA^_xill (jiasu l^J L-fll jJaJ j dji^jllJ^Ll]! P-OaC-j oAIc-U ^T^xLlII 
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PEDIATRIC GUIDANCE 


Oj£ JUO w OO jJi\i J 

201 1 6>juu\JI ^LajuJLjuJ 


4 1 


cdl^jiaJU(j^al^<iVl (j^ixuJ 4 jqj^ jlxll (JjUj j ^ jl*Jl ^J-lu^all 6(JtilaVl (jial^)-al 


» jt gJl -1 

6*lAi (jjllS-a j (jla3 Li. ^-^Lixil (jxi Adllc. D^l^iJl (jl dilj£j l41j Vi ;4-lL^Jl • 

d^I^^JI is^ ^ cJ^ Cy* J (J^ jl ^ Ji jl-^1 &^)1^)^1 u' A-IjIjlJI l^gJju.oll • 

ld^ A a Djjli oLiaj CjI jLa£JI 


teething -' 



aJLJI • 

c. <aj» k^i j (JUjoj (jtnqa AjluI Jil ^11 (jl till ^ 1 

JjJ • 

AjjVI ^az- (j z JLoij 

7 — AJdllj ^A*Jl = (jUjudVl ^^Z* 

Ajjuj | <J ^j£jui () (jxa )Vi (j£^a j (JiJa (jxa (. qViVi (jldudVl (jl aAjUJI (jixJaj j 

Vale- LjLojIau) 

• ^jaluull djLa jlc. 

-1 

A * )\ »«ol ^±z>. VaLal ^.^juo (_^l 0 uaC- _2 

fLktfU JSV 1 ^ -3 

^UaljU ^ jill -4 

(jjj^jia (jC- $.1 jjuj ~ jj v j ^Ld&Vl (J-aL^Jl ^aVl 6 ^^)ll (JVta £jl^)ll ^-uill JLU l»ld (jl-^Vl (jl ^alxJ (jl AjV 

^jujUII Jg-2Jl C5 1^ (j-alj^Vl jl (jLJVl 


To sippIvtBEihiixi 
□calciim Dvitarnin D Dvitamn BE2 □ 

Dose 

; AIxa 2 J j^du 6 (j* 

24 * lU 2,5 

* dj lj) u n (y A u >i 2 (j^ 

<zLa 24 * lU 5 

AJlaVI 

L-jl^juJ ( 3 5 1 1 > h^L<Q 
l_j! jjuj 
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J' 


lJ JIS 
12 M 
12 s- 5 

L_)l Jju) (Jl ‘Vl.Vn 

□caldun □ 

Dose 

• 4_iui 3 — 6 l>° 

<&Lu 24 * J* 5 

; CjI jiuj 3 

cjIc-Loj 8 * J* 5 

□calrium Dmulti vitamin □ 

Dose 

* cj! jio^ 3 a u >i 1 

<C;LaJ 12 * lU 5 
* 4 \ , l 1 2 Cil ^ ■ ' ' 3 (j-g 

cjlc-Lu 8 * <_U 5 

; <Ul»VI 
JLyill 

J 

(J ^LaajLuJ 

(JjojlSIj dua Xi\ 

ki)\\ j A-panll £ jjoj j L_axjJall AlL^. Ajj^Vl ^Jasu 

; Ajjuj 1 (j-a (Jsl 
A£.Luj 24 l£ 4 

J A^.jJ J (JW^VI (J^ j (jj Will <j JJ AS^/lc. V 

Jj^fLiAJ Cj ^Lg c.^juoll (jjfLl ^ j £^judJ (jlaxll Ajl3^j I1& (jli (jljjudVl ^)^Ja ^UjI (Jilall (jl La Lai 

Jl^VI jl ojlj^JI A^p ^Ui jl 

: 

jjJC. jJjujI JS ^Ja*J ; (jLx (JjjI (J jjlip 

( AJc^la ^jSI j ^ ) ^Ul 3 12 m - 




n# Teeth 

When Teeth 

when Teeth 

Opper 

Come In 

Fall 0\i> 

control Incisors 

7 • 12 mos 

0*8 yu. 

Literal IfKlvxs 

9 • 13 mos 

7-8 yu 

£ 

f 

1 

it 

16-22 mos. 

10-12 yts. 

lint molars 

13 • 19 mos 

9-11 y* 

second molars 

2S-33 mos 

10-12 yit 

lower 

second molars 

20-31 mos 

10 - 12 yss 

dot molars 

12 • 18 mos 

9-11 yfs 

canines (cuspids) 

16 - 23 mos 

9-12 >rs 

lateral Incisors 

7 • 16 mos 

7-8 yrs 

central Incisors 

6-10 mos 

6-8 >ts 
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Baby Teeth 


Upper Teeth 



Central Incisor 
Lateral Incisor 
Canine (Cuspid) 
First Molar 
Second Molar 



Lower Teeth 


Second Molar 
First Molar 
Canine (Cuspid) 
Lateral Incisor 
Central Incisor 


buccal fungal infection -sh 

ilibjlaaJb 

j I j| jj j Ajbuii j tbjaaJ Aj * A_lLiJI 



oral deer 



: jj- • 


*■ a b V' J jlLli ^jU^al v a]j J _ ol_La]| c_J^)jub (Jijall ^3 L Q jbVi (j-<s AjV A£.Lja^)]l Aaj A_j| 

£JjuJ L— IJjudJ ULl^J (jl (jdlll V ^5-^. 

(J jVl o^)l lakll ^jJaj 

( (jjjllaJ jSLla - (j-jjl *n t )Viq - ) 

CIjIc-Luj 3 * ; £jJa^)H 


Page (447) 



Pharmacists Guide To Practice 


— 22 *^ Jd 


djlc-Lud 3 * J 4_J j 2 ! 

^ p-t t n l a l ^ j 

AjL-aVI ^ £jJaj -2 


( Jj ) 

AJtxa]| a^Lall d nil ^Ltla (J£L Vj c_j^)jujj Vj 

^LjI 10 — 7 ! ^^LJI 

; AoalA CjU jkoa 

Aj jj l^a^xj ^jl 

^a^allj <9 ^)xa 1I ^1 2^1 J P^^l LJLufljj 2)^ ^ .all (j^ul 


infection of teeth -g 

^aill ^ ^2^ ^ jl ALuJl Cll^J ^l^p* A^jlj 4 jM (jliuiVI L_jt$l3l D^lc- ; aIL^JI • 

; r !*»Il 

□ analgesic according to age □ 

2- antibiotic 

2)^2 ^2 ^2^ 2 1 (J ^ ^ J)^)'^ Q ♦ L 11 ^ (JLa C>^ J ^AxjJ^lj^SJjaill (JlLa ^xiVl Aj|»lj $'l-^ aC 'l (JjJafiVl (j-* 1 

AjjI j&!>UI Ujj£JI aIL^ ^ iOj # J j jl^ij jjli* *1^1 j 


*L^I -1 

; AjUlt 
£^2^ (Jiiall 

! 15 ^2^ 1 J2^ 

1.1a. 6^)2i£ djVl^ A ^jYl j J (_> a 2 C ' u' ^-^1*1 1 lJ 9^)*j jV 


2- acute bacterial diarrhea 
Gtestroenteritis □ 

aLJI 

o^ic. j 2^ *■ "j) ^l^* 10 — 7 2^° Jlg-J (Jxc. (Jilai! 

* 22^ 

” AjjAu jj^tJI ” ^^LIU ^gixj . A-uLa AlLa. 2 1 ^ 2 *^ ^ jV 

( 1.1a. 1.1a 1.1a 1.1a ^goa ) Jj 3 J -1*J ^jV £<^11 

jjJa^l Aj jl j A^_j^)£ A^M^j jl j2l 2l <^2*^ (jLailiA 

38,5 6 jl j^JI 


(, Q ^Q A. ^^2jJ ■ 


\ ^LqIa ^jLx^aj 

^ 1 jH 0 ^1 <— fijC-t * J (2^1 ci^ aL ^l 

2WJVI ^**ll j) -6 L^l g-l l*iC>l C > l^sj V 

Ac-Ljajll L^UjI L-L^J V 

■ ASjljaui Ajj2^» ^jjkx^a£* JluA ^)U-*.2aA^.. Aj^j^ j^l \ c — S W^ 2^1 


L SJ^ ■ 


*• \_9j , 


Ail 


2^ — 


; pr^l 

□ adsorbent & ctomiecent 
With protective action with bowel 

• <c«2^l 

* A_Luj 1 ^2rJ 1 2 A ^' j y* 

cjk.lui 8 * J* 2,5 

’ A u »2 Ajjuj 1 2)^° 

CjIc.Luj 8 * cJ-® 5 
; Ac. Lai 2 2^ J^l 
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8 * lU 7,5 

^ "V \ A 

AduJ \ JyC£~ QA \ dl5jl£ 

^ (Jl^ 3 A jl*i» \ j $«La (J-a 50 

2- lactBol forte seach 

I^Labd j Ia\ u^-> a six x>\l 2\1 j a si* ^Ic- 


3- rehydration 

j J ^^LaVl (jd^xli Lg-j^l A ^ C-flliaJI (JdlL^a 

cdal LlgjJ dj 5 — 4 J)jl Vn Lade. \ g jd* \ j 

(Jilall ^jJaJ tll^. ^3 i4md Udoj 

^ (Jl^la Ada A Jax j j (J^a 200 ^lc« U JJ ^ 

^da i^yn (J^l ^y±C- j ^^dua 

: jji^ 6 — 1 o* 

8* lU 2,5 

; Aduj 2 jj^d g ^ 

djlc.Luj 8 * J* 5 
\ dsl jiu> ^ Adua 2 

8 * lU 7,5 

* A U H 12 dll jdua ^) 

djlc.Luj 8 * aJ jfc*n5 


6 A-lLa. ^3 (_£ jd^Jl ^LdaxJl 

L-jI^juJU J^£j j 1-^d o^lc. 

: ^1 

Cephoperazone - 
Cephracfine - 
Cefotriaxone - 
Cefotaxime - 

Then 

Arrpdllin 

Siipha 

Cephalaxine 


j>jlj jAj Jjjilj .... JtjJt (>tj3 J 


dysnterya -2 

<lji 

^Iji IQ (j-a ode. j Adj^s juj j ^ ULi^.1 j J Adxli ode. (Jila 

( |jL^ 1 

JJ^ 

( L j jd£J I (JJJ j Igdj (jjiiA AJd*.Xa Jjl d*.jj V- 

j' jj' - 

^JjLiA-sall dlLa jlx-o 

protozoa -i' 

LpjLi^ jl K/ij\ jUjoi^A 1 ndnl Lai 
CySt^— J ^daA ^ jjuj >#> 1 ndnl jl 

(jdi >#> U^jUa. j\ 

Na of bowel motion can betaken as OHramEter for severity 
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Mild D4 — Oration Olay 
Moderate □□ — EDration Oby 
Sever Dover EDration [Jay 
Mechanism 

Destruction of enteric cells through drect invasion of parasite which may be from contarri noted 

water with animal or faces containing cyst 

Examples of protozoa & trophozoites & cysts □ 

Entameba histolytica 
Entamebacoli 
GiarcEa lambia 
Trichmonas 
Balatidacoli 

A. L^a jl A a ^ ^ ^ic- 

A lie. f.\ ■ (. 1 ^ j - j 


worm infection Ql^l -3 

?r 3 U]l 

lau^juj dj ja!i 3 4 dn^sj I^Laui A 4_j 

4jj^I -2 

(fU ox<A Liajj (J-a 20 ) A^ui 2 ^y ^ £y* 1-^j 
jji (JaC- ^_d ^ 3 U ^aJ 3 du ^ ^ AxJ ^ ^lj| 3 (JJjll ^ £• 6 -l^.lj ^ Ldl 

^ ^ j 2 >a 


constipation - 4 

M 2_^ (JaI£ V ^ \* a\ j! 2^^ ^jc. 2 ^ jl ^Ul 3 Cy* dV dlLm^l <J q\ die. 

M ^a Jj] (JljJb 4idl3 djU^ 1 t-oji 2)^J 2^^ lWs 2"^* cr^ 
^ J £a 6 2^2^ ^^JudilU 0 jjuoS j 1 ^2^ 4_^l^)dl ! dlLauiV 1 2)^ (j^ J 

4d,l^x-a jl 4 dl] j 4 ajUL<4 j ^at xi~s \1 (J ^2kd ^9 (Jijall Aj£* ^a^C- jl 4 (_]£Vi 4 ^ d 2^d^J 2^\^ ^1) jl 4 4j InV'l'N a ^a^.! ^aJ 

. 2jf*^ 2 -® 

) £JjJa^)U 4j^lia, j dSLouiVl 4_ll 4 fl^)JU 

JiLal! 1 g C^UlVl Ajla & J # jill J jlda^Jl J 4_J jfiJl ^ ^Jc- (_£ JiLall Ajjlic. djU^. j 

Uajj cJiUlVl (> Ldl^c. |5 4^^ ^ 10 J dj|j 2' lS^ .. 5 tdl2 6^lc« 

2^1 

dj\ 12 a] 1 ^UaC-l ^ Jjudj V Ullc. 
2);iiA]| ^gJaxj 4_i3 <da^)J j (J^Vl 4_g-i*J 

djU 

■Jaij 10 — 5 : Ly^j^y 

” 2\1 ” JJ^-d 6 J^-d 1 ; 


” 1 ” ; jj^-d 6 Cy 

dl^ij^ = dJVjdLu, = d!V^o£V = - 


” lU 2,5 ” : 1 2 - JSi 

(_ 1 a 5 ! dj | j'lnl ^ 4 U >1 \ 2 ^A 

” Ja 10 ” jjsi 
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Oj£ JUO w OO >oU J 

201 1 6 > juj\JI ^sJAjjuO ^LajuJLjuJ 


6_3lsJI < LogSgJbdL 0_3lS2joJI cl >j9 < bbjuugjjJI < < JuSJL ^SLjuuJI < iaaJoJL) iC^Jq^q , JjoL> 

qM^JI < PuLjuULQji JI3 Quuu&Sz} 1 1 1 v^jJL qJ 1 c CUSjjJI 

<=L 93 ^S 2 joJ I v-S^uolqJlJI jl^JI u &\jX>\)\ <jjo lS I 0JulC 3 ciJjLy^JI jdlofcj LcJ v_Sv^2j 

S' S' S' S' S' LuJLjuU cbJLc <jjJUO unJUI ^ I3 jJ I <jjO cul <=lLjuLd> 

jl^aJl c£Lh»' <^L ^ AjI 4-Ja 

03qjAoJI tjioljjo^JI 

>oL^jJ I3 v>Jll- 
^bJI JUljuuJI 2- 
/xaJLu JUljuuJI 3 - 
I c LyjujLuUC> 4 " 
j^Jbdl v»LpjJI 5 - 
cLprjL^JIs v_sJo_juj 3JI ujJI k-j LpjJI6- 
/XaJLJU C_jujuo 7 " 
c-xSLaJuJI vL^JI8- 

gj>JI 9 - 

cUjJI cLuULC vL^JHO- 

I jJqJLqj^IIq 

\jO I I 

/>lSj3 £f-*Jjj3 uLai>ll- 

cUAjl Pi>3 ^jjul!q_c2 - 
£^3jo jJ I jl> 3 l 3 /xasJI v_sv 5 ^-> 3 - 
CL*-Qj\j| ^3 jJ^JI v»L^JI 4 - 
bj\y>]\ v_sv 5 £,laJjl -vs 5 - 

QjJ>Lzxo l_S )j>l 
<jjjj3JUl3 v^svS v i*Ji- 

AjjJsl LjUj£* 4 jI i_Ja- 

:>wJ|cuol oboSLo 
<_aj\JI uloOL>\J iLkbol- 
Llajuu^JU ^La o 2~ 
6jl_ptJJ (j^sLs-g /J\U l j 5 LjmJuo 3 - 


Prescription 
- ANTIBIOTIC 
- COMMON COLD & INFLUENZA DRUG 
- ANALGESIC & ANTIPYRETIC 
- ANTIHISTAMINIC 
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QSZJjuuJ QjoLc oIjO^jO 

c Ll-ajU 12 l t jp , bl JLfiJo\LI v_sJo2 J \J 0 \J 9 ^uUu 5 JI 3 ^>«JI CU 3 ^I 1 " 

£jJI U jo£uo31qJI Jjuo lS3jJ^JI ^LoxxJI2- 

Jjuo q^Lajuuo c L*jL^j I Juj ULj>I 3^ J3^^h uJ U^^ ^j^-juuuo3 OjIj^JL) ij&S L>3- 

/xjuul^JI j + juj £ j $ julc diclofenac na 3I J3SflxJI sj>juj ^> 5 ^^ 9-^9 diclofenac k 


; 4 _Lg^a]| 4 _LgV 1 4 jj.SU <Jjou]Ij Lai 

g-aJ woJI .LtgJaJI 1 yj>uol- 

-Citrizine 

- Evastin 

- Loratadine 

- Rhino c 
- Fenestil 

LSjbfcjJI /Xjuj\J| = jjOJ>\JU ^ I3 jJ I 
ULiLjuUQ >jJIq >SLajuJI 1 i£U vO ~ 2 ~ 

-citrizine 

- Evastin 

- Loratadine 

- Rhino c 

- Rhino pro cap 

-sine up 
-Balkis tab 

lSjL^JI /Xjuj\JI = jjOJ>\JU CI3JJI 

v_sJ 5 JIq juUI , )jo 3 - 

- Loratadine 

JUlSJI {joJuJ^ = Jl ^j^XJjJx} OLol 3^9 

- Rhino pro cap 

<_sv-LSJI ; ^ J°J 0L0I 0^3 

-sine up tab 
-Balkis tab 
- Clarinase = Mosedine plus 

LSjbfcJI /Xjuj\JI = jjOJ>\JL CI3 jJ I 

Loc^cJbaJI 1 iAj uo 4 ~ 
-citrizine 

- Evastin 

- Loratadine 

-sine up 
-Balkis tab 

LSjbejJI /Xjuu\JI = tlgjJI 

■LJLajJIg » JLnJ I q cuSijJI OJLgJI , uo 5 - 

-citrizine 

- Evastin 

- Loratadine 


Page (45*) 




Pharmacists Guide To Practice 


-sine up 

tSjbejJI CI9JJI 

cLg^ouoJIg , LobJI6- 

- G c mol eff 
- vitacid ca eff 

- vitacid c eff 

- cevamol eff 

- sine -up tab 

JoiiS ulol 6^3 

cbjGejJI cLxxjujVU A19.il p^]S>~ 

( iJuzaJI cUjjuLjUL>^ qj Jl i .Zu wo 7 - 

-citrizine 

- Night & day 

- Loratadine 

- Rhino c 
- Rhino pro cap 

-sine up 
-Balkis tab 

- Michelon 

- Contaflu 

- adol sinus 

-Allerect 
-Allerect cold 

- Actifed 

-Clarinase = Mosedine plus 

cLoi^jjl Lr-ISq 'wiS mJI OQ. o JLjL^jQ ■ ■ ■ ■ Q Allg&JI il<U)JI i mJLQ J Q l— julS will i mJLQJ IjlJ \£U QJ>J AJbJI AQi\J| 

Qj iLaii 

- Flurest = flostop = no flu = 123 = Nova c = cold free = fever & flu = Congestal = Power 

cold & flu = Anti flu = Coldex 2 

Fa rex = DoloD = Brufen cold = Brufen cold = Power caps 

iAsJLuuJI (jZ>I_jjo\JI ,jjo csoUI £<)jJI Lol- 

2- wet cough 
" productive cough contain sputum " 

, ^>1 wC\JI 

! u^Su JS9 oljl_> 9 lj JLszjjj- 

jSL£>\ cpgJ oljl_> 9 lj v_>9^e^u> : jJl^JI usd-C 

OjIjJsJI i_svS fclaJjl Qju^jSujo lS9Jlc2“ 

prescription 

- antibiotic 
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- antihistaminin & cough relief 
- wet cough drug 


Jls-ujJI Ajgil £,lgjl j L pjAszjg (JjAszj LpJLL .d> Uj\J cU-ijjLjuujsJU ^LaoJI Ajg.il J3VM j jojSi 

/xaJLj yy»..^a.oJI 

Antihistaminin & cough relief 
PHENADON = APIDON = DEXAPHEN = VENDEXIN 


"Dexamethason + chlorpheniramine 

- wet & dry cough 

- bronchitis 
- bronchial asthma 
- artecaria 

- otitis media 

- allergic Rhinitis 

- Eye allergy 

c LC yjJI 

l JjjOgj OJuoJ LjOgj 6 jjO fij ,JjjOgj J-2r!9 OJboJ LjOgj ol_jjO 3 6jjuS Aalao 


X)l-)cajLjuu\JI RjIqjo 

£aJ_>oJI />jJI Jaa^a- 

OjjJI- 

Jjobdl- 

joJI- 

JuUI- 

s.sJSJI- 

OAgflJI Aa^- 

/>UaaJI A_AjLiu3>- 

i_S^uUJ2jJ I jl^ftjL * ju\JI />JlC - 


types of cough drugs 

JLs^juuJU iisj-fi-o + jOgJLJU ailbl- 

-toplexil = oplex 
- tusskan = bronchophane 

- pulmocare 

- actifed 
- exe-top 

- brnchotec 


/txaLJU <^jJuo + /txaJLJU a,Lb2- 
- mucosine 
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- phenergan 

<L-jujLuucJJ + zcxaJLJL) juo + xxsdjJU ^ilb3- 

-expectyl 

cUiLjuuLuujaJU ^LsjO + xxaJLJU Juo + ccJlgeJI i^gjuaJU S_>jUOjo4~ 

- coldal 
- osipect 
- ultra solv 


qji-jujlq lUseJ sLtXjuul LpJSq 
qJlgaJI ^lojoJIq i^utSwJI ■ mjlsj /cxaJ ul L_svJtaj = Ojo\Ic 

CLuIoaJI i^lSZjuoJU ^-juUQjO + xxgJLJU <^uJuo + XXgJLJU ^ iUo5~ 
vl>^9 cuuo- farcosolvin= tri solvin 

- sedalin = isilin = koffex 
- brozedex = allvent 
- ventolin exp -= octovent = bronchovent 

- tussipect 

CLulo-pJI tg-tj-l-IJ FLjuJCljO + /O^gJUU »J-juo6~ 

- neo minophyllin 
- mucophyllin 
- bronchstal 
- avipect 

CLulo-pJI 1^2 -juoJU K-mJQjO + JLg-»-uJU iSJlRjO + jO^gJLJU ^ iUo7~ 

-pulmonal -n 


c LjSLjlx JoJI vUlc\JI CL|9il8 - 


clszJd_)joJI \Jg JjobtJI \J 9 cUuojjoJI (jZ)I_>jo\JI 1 jjo u&jjjo t_Sl l&jjs-li \J 


/xszJLj JLszjjoJU cb9.il i_s3 
JaiL9 tSiLsdl uLuuu\JI 


mucophyllin 

- bronchstal 

-expectyl 
- actifed 

- phenergan 

RjLj uoJI Jq.’^qJI , |A) uO -1 

sedalin = isilin = koffex 
brozedex = allvent 
-toplexil = oplex 
- exe-top 
- brnchotec 
- mucosine 
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ultrasolv 


>5LjujlJI i i^u wo2~ 

JLszjuuJU iLSJlbjo + /cxgJLJU ^ilbl- 
-toplexil = oplex 

- exe-top 
- brnchotec 

zcxgJLJU <^jJuo + /cxaJLJU ^,Lb2- 

- mucosine 

cLiLjuuLuujaJU ^Lax> + xxgJLJU >— oJuo + 4 jJ|q.bJI S_*jUOjo4~ 

- osipect 

- ultra solv 

cLulopJI i^lSLjujJU P-jujcuo + xxszJLJU v-^ujuo + /xgJLJU ^ 1 llo5~ 
vl j-^9 qjuo- farcosolvin= tri solvin 

- sedalin = isilin = koffex 

- tussipect 

CLJIobJI R—juJQjO + /CXgJLJU >— ojuo6~ 

neo minophyllin 

- avipect 

CLulopJI l—lg-JudJU %_mJQjO + Jlg-juuJU iSJlrjo + O^JLJU ^ lUo7~ 

-pulmonal -n 


juSJI , >£U wo3- 

JUljuuJU lSjl^jo + pJzLA} ^iLbl- 

-toplexil = oplex 
- tusskan = bronchophane 

- exe-top 
bronhotec 

AgJLJU + a^JLJU 

- mucosine 

CLljuJ LuUL^JJ ^LqX) + /XgJLJU JuO + CLulc^pJI V iSLjuuJU %-iuUQjo4- 

- osipect 

- ultra solv 

qjlopJI i^lSZjuoJU ^-juUQjO + XXgJLJJ juo + )(XgJLJU ^ ilb5~ 

- sedalin = isilin = koffex 
- brozedex = allvent 
- ventolin exp -= octovent = bronchovent 
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^Lulo-pJI ^LjuJQjO + JLsIjuJlJU + ASzJLJLl ^)Uo7~ 

-pulmonal -n 
Bronchofree cap 

[ t£u )jo4~ 

JUljuuJU lSJlRjo + AidLU ^iLbl- 

-toplexil = oplex 

- tusskan = bronchophane 

- exe-top 

- brnchotec 

xxaJLJU *> *j juo + xxaJLJU ^iLb2- 

- mucosine 

CLljuJ LuUL^JJ ^LqjO + yCXgJLJLl JuO + CLuIq^JI ^-jlSLjuuJU g-mJQjo4- 

- osipect 

- ultra solv 

CUilcuJI K-uJQjO + iO-gijJJ l— ijjuO + iO-gijJJ ^ lUo5~ 

- brozedex = allvent 

- ventolin exp -= octovent = bronchovent 

4julcuJI S-uugo + JLszjujJU lSJlbjo + /cxgJLJU ^ )Uo7~ 

-pulmonal -n 
Bronchofree cap 

LooSoJbtJI h£uuo5- 
Jlg^JJ iISJ-RjO + iO-gjjJJ ^ 1 Uol~ 
-toplexil = oplex 

- tusskan = bronchophane 

- exe-top 

- brnchotec 

/txgLJU <^jJuo + /xgJLJU ^,Lb2- 

- mucosine 

4jljujLuU->JJ ^LajO + XXgJLJU >— ojuo + CQjIctpJI S_>jUOjo4- 

- osipect 

- ultra solv 

4jj|ctpJI I^LgjuuJU K-juUQjO + /CXgJUU <^jjuO + XXgJLJU ^)Uo5~ 
vl >^9 o\J£juuuS cuuo- farcosolvin= tri solvin 

- - brozedex = allvent 

- ventolin exp -= octovent = bronchovent 
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CLulo-fiJI ^lSLjuUlJJ R-juJQjO + /XgJLJLl Juo6~ 

- neo minophyllin 

^Lulo-pJI £-jujQjo + JLsljujlJLI + aszJLJLI ^|Lb7- 

-pulmonal -n 
Bronchofree cap 

QJ Jl i i^U )J 06 - 
JUljuuJU + frszLAi ^iLbl- 

-toplexil = oplex 

- tusskan = bronchophane 

- exe-top 
- brnchotec 

a^LJU i^jjuo + a^JLJLI ^)Lb2~ 

- mucosine 

CLljuJ LuUL^JU ^LqjO + A^jjJU JuQ + CUjIc^JI V iSLjuuJU S-»jUOjo4- 

- coldal 

- osipect 

- ultra solv 

cLulqpJI ^lSLjuuJU P-iujcuo + xxgJLJU v-^ujuo + xxgJLJU ^ 1 Uo5~ 
vl >^9 cuuo- farcosolvin= tri solvin 

- sedalin = isilin = koffex 
- brozedex = allvent 
- ventolin exp -= octovent = bronchovent 

- tussipect 

4julgpJI 1 —^z.jujJL] £-hjUQjo + /xgJLJU i— oiuo6~ 

- mucophyllin 

- avipect 

<Uj|<uJI h-SZ^uLlL) ft-uUOO + Jlg-juuJU iSJlRjO + /O^gJLJU ^ illo7~ 

-pulmonal -n 
Bronchofree cap 

6-VaoJI qj> >9 , udj wo6- 

JU^jJU iISJ-RjO + o^gJLJU ^illol~ 

-toplexil = oplex 

- tusskan = bronchophane 

- exe-top 
brnchotec 

4jLjuuLuULStJJ ^Lox) + /O^gJLJU <— iJ-iuO + qjJlcuJI jlSLjuuJU S-»jUOjo4- 

- osipect 
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cLulopJI i^Lg-juoJU P-jujcuo + xxgJLJU v-^jjuo + iaaJLJLI ^illo5~ 

-Tussipect 
- sedalin = isilin = koffex 

- brozedex = allvent 

- ventolin exp -= octovent = bronchovent 

PjjIftflJI jlS 2 -<-uJJ R_>jUQjO + jO^gJUU «jjuo6~ 

- avipect 

P-jloeJI l—ig-judJU K-uJQjO + Jlg-jiuJU iSJlRjO + O^gJUU ^ illo7~ 

-pulmonal -n 
Bronchofree cap 

blji-mUQ vjJI i i£U w0"7 

Jls2-<-uJJ iISJ-BjO + jO^gJUJ ^Uq- 

-toplexil = oplex 

- exe-top 
brnchotec 

^IjijujI-juuLaJLI ^LajO + xxgJUU >— oJuo + cLulctpJI K_»jUQjo4- 

- osipect 

ccJlctpJI i^LgjuuJU Rjuucu) + /cxgJLJU <^jJuo + xxgJLJU ^)lk>5~ 
vl >-^9 cuuofarcosolvin= tri solvin 

- brozedex = allvent 

- ventolin exp -= octovent = bronchovent 


<J|^JI g-juU^jO + JU^oJU CSJl^jO + /XsJLJU ijllo7“ 

-pulmonal -n 
Bronchofree cap 

XXgJjJU + XXgJjJU 3)lb- 

- mucosine 

CLiLjuuLjuUCfcJLI ^Lox) + XXgJLJU >— LjjuO + CLul<uJI <-S2-<-uJJ ??_oUOjO~ 

- ultra solv 

CLulcuJI S-uJ0jO + iQ-gJ-JU l— njjuO 

- neo minophyllin 

qjJijJI 6-xaJI , aiuo8- 
JLs^uuJU lSJlpjo + /cxgJLJJ ^)Lb~ 
-toplexil = oplex 
- exe-top 
brnchotec 

Cbj|<u>jl l— <-g-juuJU S-uJOjO + /O^gJUU >— Ijjuo + /O-gJLJJ ^ )Uo5- 
vl >^9 cAJg^uuuS cu«farcosolvin= tri solvin 
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- brozedex = allvent 
sedalin = isilin = koffex 

- mucosine AaJLJLI + xxaJLJU :>,Lb- 

^jLJuuLjjUCtJU + <XgJLJU <^jJuO + CUjIqpJI >-^lS2-»jUlU ^-juUQjO" 

- ultra solv 

Avipect 

AJoJbJI i wo9- 
JLszjuuJU lSJlBjo + /cxgJLJU ^ilbl- 
-toplexil = oplex 
- tusskan = bronchophane 

- Exe-top 
- brnchotec 

/xidUU <— ju J uo + /xsJLJU ijllo2- 

- mucosine 

<^j_^LuulsJU 3 Loo + /xidJU <_juAjo + cuilg^Ji ^jlSLjuUlL) S_«jU^jo4- 

- osipect 

- ultra solv 

AjJlf^gJI ^aS^juJU g-njj^jo + /xsJLJU v_juJuo + /xsJLJU ijUo 
vl j-^9 qjuo- farcosolvin= tri solvin 

- sedalin = isilin = koffex 

- brozedex = allvent 
- ventolin exp -= octovent = bronchovent 

Ajjlf^gJI ^aS-aJoJU g-juU^jO + JlsjuuJU CSJl£jO + /XsJLJU ijllo7 - 

-pulmonal -n 

>— JLoJU iiZuuoJIIO — • 
JLgjmjJU iSjLfijO + /CXgJLJU ^llbl- 
-toplexil = oplex 
- Exe-top 
- brnchotec 

jtxaLJU <^jJuo + /txaJLJU ^ilb2- 

- mucosine 

Aj-juU LjulJL^JU ^LqX) + XXSzJLJU l— nJ-Lo + AJ|<uJI JLg-JUjJU S-»jUOjo4- 

- ultra solv 

4-jlcuJI l— ig-JudJU R-mJQjO + O^gJLJU <— njJuO + XXgJLJU ^ iUo5~ 
vl j-^9 qjuo- farcosolvin= tri solvin 

- sedalin = isilin = koffex 
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>■_ JLaJLi ii^uwoJIIO — 

JLgjuuJU lSjlp jo + zcxgJLJU ^ilbl- 

-toplexil = oplex 
- Exe-top 
- brnchotec 

zcxgJLJU <^jJuo + /cxgJUU ^ilb2- 

- mucosine 

AjiJuuLjuJ->JU ^LajO + XXgJLJU >— ojuo + QjuIoaJI ??_>jUOjo4~ 

- ultra solv 

CLuIq-eJI i^lSZjiJoJU ^-juUQjO + XXgJLJLI juO + )<XgJLJU ^)Uo5~ 
vl>^9 cuuo- farcosolvin= tri solvin 

- sedalin = isilin = koffex 

,1 »!>)! 

AjuIq-P-JI %—jujqjo + xxgJLJU o Juo + xxaJLJU ^illo 

vl>^9 cuuo- farcosolvin= tri solvin 

brozedex = Allvent 

JU^juuJU ds j-fijo + o^gJLJU )Uo 

- Exe-top 

q o.>>.fwll 

AjuIciaJI K-juJQjO + XXgJLJU 1-^uiuO + /(XsJLJU 2> illo 

vl>^9 cuuo- farcosolvin= tri solvin 

brozedex = Allvent 


JLgjuuJU lSJlPjo + zcxgJLJU ^)Uo 
- Exe-top 

AjljuuLaJL>JU ^LqjO + XXgJLJLI ujuO + CLul<XpJI i— S_ oUOjO 

- ultra solv 
Avipect 

Allergic Rhinitisift/JI cujujLuuc* 2- 

VajjujLoi^JI La 

6^ JjVI (j^ Luujgl l (JJjUaaJIl. 

4-^.jLk Jjjjl! ija e-UJl SJjjVl ):c_a jVI ^bb^j lSjlP2. 

UuVl jliyuQ. 

^jjOL Q juJI t^SvJLc OjJlOjoJI ^OJlC ^sJI tSigj IjOjO ^a£j\)| obeiaJI ^JlOJ ( jol ')} l 

^ (jjjjxJlj a£^. i_ya\jc^\ ‘ _ <■>■ ' ■ J2j (jjjiVi jl J> *■ aS^. jl (j^lSI4. 
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L_ajVl £JUl jfi vjj ^ * L “Jg ^ S^Lo 

^aili (j*-' jj 11 * 4-a>-nj (JjlaJI t-jl^ill5. 

< al JiA ! ♦ 

i^qJ\]J CU^IjjCxJI Cl^btxJI 

ci^b^oJI cLh^C^U cu^-bjjl CL^JUUU StsJLc lblaj*JI 2 - 

^bfc/xJI ulj3i>3- 
cuLuul^JI lSI ^qJ\JI uIo^j>I g\JLsd4- 
CL«^j\JI 9^JI L^JI5- 

Anti histaminic drug 

: £\tsd AigiVI OJLd> 

«-flj '■■■■■ I Cb-JuuLuOJS-l - 
CLJuOj-oJI^ c LyO*-*jJ 9 -oJ CLkQj^l vU^J! 2 - 

/>Ms ulai>\Jl 3 £uJjjJI 3- 
cL^jliJI o3\JI vl^JI4- 
ctoLc qiLuOj <ifxj> 3 I { JjJj^ lS 15" 

Fenestil 

(jjjlsjJI 3 1 ( P3^3 ^JULJuUU 3^3 O ii 3 - juJL ^ 3 1 \j£> 

OSZuD uoJIq , LobJIq PJuO >joJI , Jd\ yo\JI , [SJ uLo\JI Jul>qJI 

_U^JL PouULQjU ^jLjuuLuujaJI cqq 2 >I 

- sedative antihistaminic 
- Non - sedative antihistaminic 

sedative antihistaminic 

1- Atarax 

Jl»SJI - bIjLJujgjjJI- loc^gJLsJI - JjobsJI - «Is2JojjoJI \ ^gJuajo- 

2- Primalan 
lo^S^JbJI - bL_<uJ9_>JI \ ££Juouo 

3- Tavagyl 

O-VaoJI A>jS - q.g.JPjjoJI - JjobsJI - lo^S^JbJI - bb_«jJ9_>JI \ ^gJaxo 

cu^ibll eblft^ LojI >ojc«ijuuy 94 - Triactin > 

lo^S^JbJI - bb_<uJ 9 _>JI \ ^^Juouo 

5- Avil 

lo^S^JbJI - bb_«jJ 9 _>JI \ ^^Juojo 


6 - allergex 
lo^S^JbJI - bb_«jJ9_>JI \ ££Juouo 


Non - sedative antihistaminic 
1- Citrizine 

Cetrak =Tamozine = zyretic = Epirizine = Histazin 
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Qsi*Ojjxi\ - JjobtJI - usJ^JI - JliSJI ! ^gjuouo 

2- Loratadine 
Claritine = lorano = mosedine 
cL2«o_>joJI - JjoLsJI ! ^gJutxo 

3- Ebastine 
Evastin 

6-XaoJI - ^jjJI - <^s?.Jo j) joJI - JjoLsJI - i_svJLSLJ I - JuSLII \ ^^JuOjo 

4- Aerius = Desa = Deslorate = 5 mg 
joJI - JjoLsJI ! ^gJuixo 

5- Allear = levect 

esJKJI - JjoLsJI - <3_cLo_JI ! £<)juOjO 

6- Fexofenadine 

EASTEL 

□5TAEREE 

FASTOFEN 

RAPIDO 
TEL EAST 
EE IIDN 
ALLEREEN 
ALLERTAM 
<^&2>jjoJI - JjoLsJJ ! ££juOuO 

NASAL DROP 
Xvlometazoline 
Rhinex = Otrivin = Balkis 

Oxvmetazoline 
Iliadine = Afrine = oxymet 

NASAL CORTICOSTEROID SPRY 
FLIXONASE = TECANASE 

BECLO N.S 

PROPHYLAXIS BY MAST CELL STABILIZER 
NASOTAL COMPOUND = NAZOCHROM 

oI_>jo 3 AkiiLi ...DELTARHINO DROP>-aj\JI AjjjjuLjul> ,jjo Aj19<JU 

VIBROCIL NASAL GEL 
Luo^j ol>o3 RINOSINE NASAL GEL 

^jjO <i )joJI CuUCSj I (jjO AjLEJ 

mast cell stabilizer 
for long - term revention 
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ketotitifen 

zylofen = zadetine = prophallerge = allerban =ketoti 

CLC 

oLcLuj 8 [j&jS 

\/A 

ciL^Jo OJuoJ jJluoJI cUjujLuul^ <jjo 

I3 ^>«JI <=03^ I 

’ oioM! 

cLsz^jjoJIg JjobJJ 

cUlL^oJ/ cLuojjoJ! v^ljjoMlg 
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(jjiJlJlj (JtilabU AjjJ^JI 


Oj£ Juo w oo jjoU J 

201 1 6 > juj\JI ^sJAjjuO ^LajuJLjuJ 


» qJlILJ) j JlilabU Cjbh/aall 

yixillSjUl! -1 
Aj^)l^j]| ^.LajujVI -2 
^bVutiVl AfiJ^la -3 

^l.vsunyi -4 

j (j jjll Isuj -5 



• ^a*J| l t U*i"\ (JliJabll 4 j» jjJnll j 


L5 JuaJa]| JjUl 


JilaJl ja£> 


3 


o 

un 

L 

(*T^ 4 


(*“> 60 

^5 

jj^ 3 

^ 60 

6 

4 

^ 60 

6,5 

jj ^ 5 

65 

^7 

JJ4-^ 6 

^ 65 

^7,5 

JJ4-^ 7 

65 

f ^ 8 

jj 8 

70 

8,25 

9 

i 

^4 

O 

^8,5 

jj^ 10 

1 

^1 

o 

8,75 

J 1 1 

C— 75 

9 

Ajjuj 


?*£■ 10 

L Q i \ A_LuJ 


^ 11 



13 

CjI jIoj 3 


^ 15 

CjI ^Iuj 4 


<*£■ 17 

CjI jIoj 5 


8 + 2 * 5 ^ u_)j 


• 4.)a\c. I ** Ixl 

Infant mronth C2 month 

Child HQ/ear DD/ear 

Adolescent HQ year Qbyear 


\ (_£ jA2kil ol-2kj ^JjLwall L_L^I j [X| 

jriUJt ^ I jjj£ Jjij li& <jV (jjjJ) j 4X- jaJIj LjbLua-aJl j£ 4.J jjij J-a£« ^j£-aj till! 

A£- 1 Aijji-a Jj V ^j£J f 1 Jjj) jj v ^ j 


• a^jIc. m 
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? AjL^VI f Ujj SjIjaJI jijjj AjJ 0 


J J 6 Jjli ^jjLLaj S j| » iLLj AJI £-a A-JI& AjjI AajJ AIL jj ALI J jJ 

(jLaLk (jjiA j l-iujIILI jLuxL) flSaC'j jA JaJl <j! JjjA buL 

?????????????? ^ 4 J 

f L-LjLI Cj) j£ <jjjj 4 I^J tjjd/il ( Jll\ LjjiLl (J±i J £)V ■ 



jl L. bt.jJo j 6 j3 ^ <lfLuua U^JC. [3c| 

jLajj ^^aI^ JLuL ^,jte JjjA buL 

jLuxa iLj ^jjfL <jLaa (jLiuC' a ALjL V jLuxa ^ij LjjSLI ^ ^ *j* A J4j^i <JjSjj jj^JI jLuxLI <j! jA 

j AojIj AJUi &jLa djjlP UA LjjoSL) £ jj <— luiIIa <jaa ^-a-a UA JjIjA ? dJjli (jSjQa jJjjj 500 J^> 

j£j2 is' j' 200 jt 500 ■JbiiAj Aibte 


( cell wall ) j' ( nucleolus ) J& J*^A^ <s Js^l £t ^ jV 

uLxJa ^ j^aJI jULaJI : cell wall l$ 

( (j jj^j . spore Jj^Sa . ^a U ^ j nucleolus ) 
jS (jjpJ I jULaJI : nucleolus jUaLI j\ 

jj£j ljIj-u^I jl (jk^ 6 ijl^n d-l£ (jLuiC- 


• (JliJabU l" \\c- ^LoaII [X] 


jj-uj£j LJJ^UUJ IjIjaI AjV 
p\ j-aaJ 1 CjI j£ 

Ij-ajjVL AjL^VI J 

30-* J2l 

^^jjL jj j CjIjj^uu 
JJ iJ Ajj£ 

Jj jljjj^oi j (jj j" 1 . 1 1 ") AjjJI -J 

J 

Cause permanent 

DISCOLORATION OF 
TEETH 

8 (>» J2l 

CjI jLui 

jUi! -2 

Cause permanent 

CLOSURE OF 
EPIPHYSIS 

j£*uL j-ajj V Lijjl-uaiJl 

18 0* <J^' 

AiArUi 

QUINOLONE -3 

Cause diarrhea 
J l4*ul 

9 Jxj (jjj ^ jlX' jA 

JJ4^ 

-4 

AMOXICILLIN&CLAVULINING 

ACID 

Cause bone 
marrow 

DEPRESSION 

6 (l)- 4 JSl 

Lj| JJ-uj 

JjSjijlaljjiiSI -5 


• L— lie. 4 (J-Ajujj JUL^U 4-jjj^ll Cj|j [3 c| 


pendllinl 
cephalosporin -2 
aninoglycosicle-3 
macrolicle-4 
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???? jA 

□RST CHOICE ODDRUG ^ 

(jjdJ i^_yax j (j-a l_jj^)3 ^-lx Uj^)£j CIjI ^aJax ^ ^jV 


Hjper respiratory infections - 1 
Tonsillitis • 

Otitis meda • 

Pharyngitis • 
sinusitis • 

lower respiratory infections -2 
A cute & chronic bronchitis • 
penunonia • 

G.LT -3 
U.T.I-4 

PENCILLIN Gimp A 

» jjj £ JU^t iji A&jaa 

Pencillin g -1 
long acting pencillin -2 
amoxicillin & flucloxacillin -3 
broad spectrum pencillin -4 


Pencillin g -1 

^JLaJl {jj'- ""U ^uilj ^ 4jjSjlc 

JUa & IjSI ; csjL^ill (wiVI 

Jjjj j J^c. IaULu 

AtLui 12 < j £ 4 lal £ Jax^j jiaLa fLa ^wj 2 ^ 

meningitis J' ^ J 1 * J*-} bbb (> <^' 

lower J) i cjVIa uHSlu 

yjLj Jl <ixa ^a ■ -jjSjjj Cil&Lwij 

±aJ (jilaaCLaj j^VII £>4 #J f IjJll ‘ ^Vl uiulaJI ; ^-aj| 

(jialiia ‘Lti.nl.i.iiAi jLiil ^a <j aa ; 4jajaXa 

-21ong acting pencillin 

J^&AaJI JjjJo (JjJLwJUuJ I .jLJI y jaifl AaA>* i3£_ajuJI (jvd (Uadjlc 

r-retrapen=durapen =pencitard 
1200000 oj-aSjJs 

: ^IJboLwj Jlchronic rheumatic heart disease 

Oj^JU lay oLc>jdl 

OijJ QS>a0$J 

pju^jo Jjoays (UjujImcJI j&£)l 

l£>AAJ jjJI OJJ 0 JI 9 0 >A Jgl iSOhSJ 

Vyuwjus v_y>£ yJLS /xjuucJI Ojjuia. 1 eujUl o>oJI ^>5J jjpy v5JLa> o>o J$l uLuulC 
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^)Wqx> s-La 90 —} j (jjil jjuCI CjI^, j 10 4-La j (J-o 3 is^ (JLi^ (Ji^j 

(jc- l.^jar j ^1^)111 .llaJI Cll^J 

30 d.1a] A^jfii j 

4 jl jl A q L> a a ^3 Cl v w ^ ^aJ 

<\J A \ L>» *1 
CIjC^. j\ 

4.1 4jJo» \ V 

amoxicillin & flucloxacillin -3 

(Jjaj& id j (joiLd ijid ^uiV) 

^ AJLaj ljI jCu Ajla 

<jj^w tP' j* flucloxacillin Jfc csO' cM* J* _ 

J* amoxicillin 
• ^(,V\UdVt 

u.r.s ^ j* <j^ u.l.r.s.i -1 

jujIjaJlj -2 

jlf^ll O^L^t -3 

4j) jVI qa Af'Lui ^d c_j ij^ajj jIsjIa f La <^d lj)Jj £)| uijxj 

Af'Lui 12 f-uuSj j cjIcj Vj 

^aIc- llal 

0 SaJl 

Jjjj <^3*^ jl f*-* 5 j' . J“3fr <^3*^4 ,$J 2 Ljlij 500 

i.v jl j*— 10 jt i.m jl f— 4 y* 

Cilfr jaJI 
OAiJI 

( 4JSaJ! ^>4 12 J* *1 J* 2* <*?■« 500 2 — >ag- t> 

AUS L? i»j j AtLui 12* J-2* ^ 500 : Alu. 12 2 

4_LaL£ ^k.-, j <^i^, j2 * 4 * ^ 1 : *bji 12 -It tjjfl 

UlIjMU (JaSjJ ^JJ 2 9Aa! 

; i_i|j*ii| Atja i 

AcLj 12 * J-* 5 : Aim 2 - jjfrb 6 0-* 

jmxll Jt j Lbi £4 Ijlt j A&jaJ t Jjjj 


Broad spectrum pencillin -4 

4aIa |j£ jjd JULS (_jJaS 1 £jmlj Jl 

I iiA j jIaJI yJt Lf lluiJl j j Lf j*iZl) JI^aJI CjLjI^jJ) (j- 4 

; 4HaVt 

AMPICILLIN -1 
AMOXICILLIN -2 
AMPICILLIN & SULBACTAM -3 
SULTAMICILLIN -4 

AMOXICILLIN & CLAVULINIC ACID -5 
AMPICILLIN & DICLOXACILLIN -6 

ampidllin-1 

yMtiStif Jlf+II ULaI j J 10 mi)T! uVb ^ y/ -/ •;. „v/ ( _£j£ 
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AJjjJs 6 31jjj Vj U* 4&Lui ^Jsxjj jl liu ?ba l-jIJj 4~La (jjLsJf 


: iJjUijaJI 

tel* 12 * 250 : 4** 2 — yjj 1 

4&Lui 12* 500 : 10 — cjIjIuj J 

4&L* 12 * t**l : tiijiui io <jjs 


: 4ji;yiu Lja 

jMi fit* da /,5 y yd f** 250 
d 4 1,8 y yd f** 500 

lU 3 yd f* 1 


amoxicillin -2 

J**Jj£jLA ; yjL lali 4-L> j 

^* 250 j f** 125 cylj^tj dy4j*l : ‘■yljl 
t*?-* 400 j 

^1j i*?-* 500 j 250 : u^j 

y K T< ,yt 

upper respiratory infections -1 

lower respiratory infections -2 
G.I.T -3 
a yJI 

jhii fit* d* 7,5 y yd f** 250 
jdb> fit* J* 2,5 if* yd fa* 500 
jh&A fit* fa 3 y ydf*l 

ljLC' j^Jf 


ljLpLuj 8 (j£ 6 jJsS ; clj) 

cjI&Ljj 8 ** ( 125) u* d* 2,5 : jjfr** 6 — 2 

tel* 12 *0**f**250jl 

cjl&Luj 8**( pa* 250) L>*d*5: 44* — jjy* 6 
tel* 12* &**■ fa* 250 jf 

*Lc L* 6 ** ( A 250) <ly* d 4 5 * 4** 0 te* 

tel* 12* cM fa* 500 jt 

i*Uzl* 8 **( t**- 4 400) <3* d* 5 ; 41* 12 y j4* 0 

tel* 12*jdf*l jl 

fit jdll lIs jj j jc *di jjj 4/jjjiLUI alt j L**il dH fdl y hi j^uxj hj*j j 3 



ampidllin & aibactam -3 

fL&yjj- JuJLu - (JMjjIijj Jl 

750-375 

ljIIj L r Jxj one shoot 

Ua* Aid j Jjj* ^ui S jj 1500 0^*3} * jmKh Jiihyi pUbyi yysxj ULa) ; lAuj^U 

• ydie j^J) 

4&Lui 12* 3 75: 43** 3 — j4** 1 0* 
tel* 21* ^a* 750 : i>lj4* 5 — 3 

: yjyi 

d* 1 y**d jhla fit* da 0.8 ^ yd fa* 37$ 

da 2 yaxjJjhd fit* fa 1,6 cf* yd f** 750 
. kt.^v/ 

upper respiratory infections -1 

lower respiratory infections -2 

G.I.T -3 
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. 

?L) 3 ^^4 6- — 4 0* L^lc 


sUtam'dllin-4 



thljlui f) a j-a£- Jikl y/iiju y <u 
: - 
CiLc-L* 8 * d* 5 
: r i . yi . 


upper respiratory infections -1 
lower respiratory infections -2 


amoxidllin & dawJinic add -5 

( lJ^ISLUj — - l451£u4jmI - t*La — jl _ < jjljS) 

; AjIJjSjj 

457 j 460 j 312 j 230 j 228,5 j 165 
: fLiSu,yil 

upper respiratory infections .1 
lower respiratory infections .2 
gujIjiJlj JaUjJI . 3 

*Lu3& '4 



CjLpLui 8 * 1 — > ‘daj2h (jjjU 

3_ o* 

4eL*12 156* d» 2,5 

JJ4-2* 9 - 3 

4eL*12 *??-» 312 * d> 2,5 j< ^L>8 * ?*** 156 * d* 2,5 
: 2 — 9 

cjl&Lm 8 * ^ 156 * d» 2,5 
AleLw 8 * 228,5 * d» 2,5 jl 

• ljI jlu/ 7 — *LLuj 2 

jldiLeLug * 156 *<d>5 

jlcjleL^l2*<+* 228,5 *d> 5 
jhzleLu, 12 *p±a460 * d>5 
cjl&Lui 12 *^>230 *d*5 

; 4-Luj 12 Cjf jlm 7 

jl cjleLui 8 * ?*-»312 *d»5 
jl diLeLui 12 * f±*457 * d*5 
cjI&Lui 12 460 * d* 5 

: 4 -^m 12 Jjjl 

cjl&Luj 8 * 375 ( 3 * 


AirinoglycosideGroup 

Gentanian 

Anikadn 
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Specific to Gm Qve □ - 
□as and pasmocfic effect - 


Domot use over 5-Ddays 

I? Ajl Aj£juba]| 

Ototoxic 


Nephrotoxic 


CjLUujj V Ajj-iVI (jl 



Cephalosporin Group 

□rst generation - 

Cehradne v 
Cephalaxine v 
Cephadroxil v 
Cephazoline v 

Second generation - 

Cefaclor v 

Third generation - 

Cefotaxim V 
Cefoperazone v 
Cefotrixone v 
CeftazicSne ■/ 
Cefixime v 


Cephalosporin 

□rst generation - 

Cehradne v 


Vial : velosef - farcocef - cephradin 

p* 500 t^l 

Suspension : velosef 250 mg 
Stability : 

l-iI jJilj sLluiIIl *L*yilti yd ^ jj 14 . 3 ' 11 ls* ~L'i 7 
U AauuIL fLI y j 

Use : 

upper respiratory infections -1 

lower respiratory infections -2 
G.I.T -3 

: CjIujaJI 

; lj! jIuj 5 *L±ui J 

(**2 (j* j*?-* 500 
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4&Lut 12 * ^*1 (j 

A&Luj 12 d^ <J* 5 • 

; 42u* 12 5 Cy* 

d* 4 if* cfi* f+1 
4 &Luj 12 <j£ d* 

4&Lm u d*J* 7,5 : vL s&l 

; *Liui IS <Lw 12 Cy* 

J U 4 (j& 

24 J* <L>l£ Lf h*Jj 
<c.Lu> 12 JSJ* 10 : vi > 2 // 


Cephalosporin 

□rst generation - 

Cephalaxine s 


Ospexin : 125 mg 250 mg 
Ceprex : 125 mg 250 mg 
Kelfex : 250 mg 

Use : 

upper respiratory infections -1 

lower respiratory infections -2 
dental procedure -3 
; £A&yaJI 

• 4mm. / — jfcf. 1 Of 

<ily*3 * ^ 125 * 3* 5 

• 42uj 2 — 42ut 1 

<l!y*3 *&-* 250 *3*5 

• cjfjlui fa — A2m 2 d* 

<ily*4 * i*4-*250 *3*5 

; 41ut 12 CjIjIui 6 

Ljlj*3 * <*4-* 250 *3* 7,5 
4lj*3 * 1 * 4 -* 250 *4J?uu£l 


Cephalosporin 

□rst generation - 

Cephadroxil s 


Curicif: 125 mg 250 mg 
Biodroxil : 250 mg 500 mg 
Duricef : 125 mg 250 mg 500 mg 

Longicef : 250 mg 
Use : 

upper respiratory infections -1 

lower respiratory infections -2 
dental procedure -3 

; ljLc- 

j£f2 — (*jj / Of 
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□regeneration - 

Ceftazidne s 

Vial 

Zinol l\2mglg 
ijjt jay L xj y ■ f<i 

Stability 

4c- Lm 24 cJ^G. 4^.21311 4_j/Jj 

Inks £_Lo// aJA VYLi. ^gj ‘LaM^ik J ^jSLaj l41- \jj 

Use 

upper respiratory infections -1 
lower respiratory infections -2 
G.I.T -3 

• Cjlc, 

i 6 — 2 Of 

<c-Lj12 ls J=*jjJ^3 500 

; <iu) 2 — 7 of 

<cL»12 JXlUI Cj-laxjj lU 3 * 

/ Ij 4-LuJ 

4r.Lu>12 lU1,5 <-U3 * ^-1 


Cephalosporin 

Second generation - 
Cefador v 

CEFA COR =BA CTICL OR =CECLOR 
250 j j 4 *- 4 125 

USE 
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UPPER RESPIRATORY INFECTIONS 

-1 

LOWER RESPIRATORY INFECTIONS 

-2 

Cjlfr jaJI 


(JA JSV £ j!** 


: a_L*j l — j$-ui 2 lh 


cjlfrUu 8 * 125 * J- 2,5 


• dll JOuJ 5 ‘liuj (JA 


CjIcLuj 8 * 125 * J-a 5 


: 12 — cjljiui 6 o-* 


cjlcLu. 8 * 250 * J- 5 



Cephalosporin 

Third generation 

Cefotaxim V 


Vial 

Cefotax = claforan = xorin 
( (jjJljjhui ) P* 4\1 1AJJJ 2\1 j 1 

Stability 

fbl 7 jkLJl pLJ) l-i I jj 

*La OuiSj (jLoj bLljjJ 

Use 

gjldJt 

upper respiratory infections -1 

lower respiratory infections -2 

G.I.T -3 


CjI& jaJI 
. ui (j* J3l 

4&Lui 12 1 (jkxjj J* 5 * 250 

j JJ&22L 5 j&V* 1 a? 

4&Lui 12 JS (xui 1 (jk xjj J U 2 * j**-* 250 

j JJ4-^ 7 — 6 of 

4&Luj 12 JS jXui 1 (jkxjj J* J * 500 
: 4-^ 2_ — 8 

teLjj 12 J* J* 1,5 tfkxjj J* 3 * ^>500 
J> 

12 J* lV> 1 tfkxjJ lV> 3 * 

; Cj/jIuj 5 4 -Lm 2 

teLu, 12 Js J* 1,5 (jkxjj J* 3 * 1 

• 42 ut 12 — Cj)jlut 6 ( 2 * 

A&Lut 12 d* 2 d* 4 * 1 
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: 12 

A&L* 12 J* (jlazjj J* 3 1 


Cephalosporin 

Thi id generation - 

Cefoperazone v 


Vial 


Cef ozone = cefazone = cefobid 
1 j 500 41* 

Stability 

jLI 7 Aa slltl ^ 3 Sai aj j j. JaAoJl pLtJl i-jIAj 

AmuiSj (jZ-aJ dJjjj 


Use 

gJLiJI 


lower respiratory infections -1 


G.I.T -2 

cjLe jaM 

: j4^2 2 / ,_>> 

AeLu 12 Jf f** 1 (j^axjj J* J * 500 

j JJjyfj 7 — 3 of 
AeLu 12 Jf p** 1 i / 2 axjj J* 2 * 500 

: A-L* 2 jj 4 -^ 8 02 

teLu, 12 J£ J* 1 J* 3 *f+l 

• lj! jlu/ aSuj 2 cy* 

AaL* 12 J4 J* 2 y*jj d*4 * 1 

. 12 cj! jlu/ 5 cy> 

4&Lu, 12 ' J* ALLS ' y*jj cU 2 ' y 'J*H y 500 


Cephalosporin 

Thi id generation - 


Cefobixone s 


Vial 

Oframax = cef axon 
1 j i*?-* 500 41* 

Jjjjj AjS 
? A— i I 

lidocaine % 1 -A : J4axJt 
jhLJl fiLJlb (JIaj ; AjjjJI 

Stability 

A&Lu/ 24 JSI* Aa^IjJI (j2 Ji &ajj 4-jAL 
ha£ jJuJl »M JSIa (j£ oMj AmuJj 2jSm I2l/j 
A&Lu/ 24 J^4. (jUl j jajJI jAj 

Aj/jyi Ahja 

J* 0,9 4\1 

J*l,8j(*2\l 
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d* 3,5 if* 1 

fUiiu.yi 

upper respiratory infections -1 

lower respiratory infections -2 

G.I.T -3 

6 — pjj / Of 

AaLsi24 1 u^axjj cU 1,8 * ?*-* 500 

: 4ma 2 6 Cy> 

4&Lm 24 d* d* 1,5 d* 3 * i** 1 

. (Ji/ flu, (y 42u, 2 2)4 

4&Luj 24 d* J* 2 cdaiuj d* 3,5 * <* 1 


Cephalosporin 

Third generation - 

Ceftazicfne v 


Vial 


Kefadim 

Cefezim 

1 j 500 j 250 


Stability 

fbl 7 <j2 jJaLaJl ? LJ I l-i I jj 

4 <y< JLi dJJjj 


fi, i~i u »y/ 

gJLZJl 

lower respiratory infections 
CjLp jaJI 

j 6 1 2)4 

4&Lui 12 d* 1 d* 2 * 250 

: 4mm / 7 of 

4&L* 12 d*d* 1 d 4 2 * 500 

f tdjfjluJ $ 4-Lut J 

4&Llu 12 d* d* 1 d* 3 * ^ 1 

; *LLm 1 2 (dj)^lut 

4eLu 12 d*d* 1 d*4 * ^ 1 


Cephalosporin 

Third generation - 

Cefixime s 


100 

PW 

y/ 
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upper respiratory infections -1 

lower respiratory infections -2 

U.T.I -3 

; 42u/ 12 42ui 1 

pL! 3 Uajj J L 10 

fU 3 J* 5 


MACROLIDE Group 
Azithromycin •/ 
Clarithromycin S 
Erythromycin S 


MACROLIDE 
Azithromycin S 


dl 

?yi 10 accumulation in tissue 3 *4*1 

4£.Lui 24 * 

HCl a y if 4^119 ^jJe jiju 2)1 4 »y .* 4Js 

ft <4 T.u>y/ 

upper respiratory infections -1 

lower respiratory infections -2 

LgJLe ji. j 4 jjJ yil ?LluiI 

ljLp jjJt 


d* 3,5 : 3 

ML 100 

J* 4 : 4 

1 - zithrokan 

lU 4,5 : 6-5 

2-unizithrin 

<3*5 : 7 

3- ziscrocin 

<3* 5,5 : 1 — 8 

4- zithrodose(900 ) 

7 ; A 2 ui 2 / 

5- zithrodose( 1200) 

cU 7,5 : 4-^3 — 'LL* 2 


Ja 10 : 44 ui 4 — 41ui 3 


; Cj! jlut 8 <JjI flu/ 4 

ML 200 

3* 5 

1- azithromycin 


2- xithron 


3- zithrokan 


4- zithromax(600) 


5- zithromax(900) 

MACROLIDE 


Clarithromycin 


flALLuVI 
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upper respiratory infections 

- 1 


lower respiratory infections 

-2 


Lgjl& 


4j^jyii pLojuj! 

; 4luj 2 — 4-^ 1 

4*Lui 12 * ?*-» 125 * d*2,5 

• ^j) < jluj () 4m lot 2 0* 

4eL*12 *?*-* 250 *J»5 

: < 1)1 jiut 9 — Ciljiu) 6 

4*Lu< 12* 250 *lU 7,5 

Klacid: 125 — 250 mg 
klarimix 

MACROLIDE 
Erythromycin S 






upper respiratory infections 

- 1 


lower respiratory infections -2 
skin & soft tissue infection -3 
dental procedures -4 
rheumatic fever -5 

4j 4 1). Llu a! (jIaj J ptAaJI da <j. iLutld) 4 iu/Lma J JLihl! (jl 

?! jjJl IjtfJ 6 JM3 alt J 

Chic- 


4jjJVI e Lqjuj! 

: 4-Lm ] jfr 2 i 2 cyd 

<1)1*Luj S * J* 2,5 

; lj) jj*jj 7 4jjjj 2 

ljL&Luj 8 * J* 5 
: 42ut 22 — 4-^ 8 
<l)l*Luj 8 * Ja 7,5 
: 4Su< 18 0* jj4I 
CjI&Lui 8 * j* 1 

Erythrocin 200 mg 

trimethoprim + Sulphamethoxazol 


upper respiratory infections 

- 1 


lower respiratory infections 

-2 


G.l.T -3 
genital infection -4 

<jji! JJJ* Jldia 4jjjj £a Lf h*jj tjJllj 1 XJ ... filjjJI iJAj 
RBC J' “5’ y cr** 3 Cy* 4^UiSu<l ; 4Js j* La 

4*L idl JlLj 

4j jJ VI diLc* 


4jj^yu ?l<luiI 

: cjIjIuj 5 — iiljlut 3 

4*Lu,i2 *J*5 

; 41ui 12 <!)\jlui 5 cy* 

4*Lu, 12 * J*10 

Septazol = sutrim = septrin 

fij- aja! 

??? jLIsaII jCLoJ tfljl jA 

How to choose antibiotic in pediatric ??? 
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3- G.I.T 

2- lower respiratory 

infection 

1- upper respiratory 

infection 

Cefotaxim S 

Amoxicillin C 

Amoxicillin C 

Cefotrixone S 

Amoxicillin & S 

Amoxicillin & C 

Cephalaxin S 

clavulinic acid 

clavulinic acid 

Cephadroxil S 

Amoxicillin & C 

Amoxicillin & C 

Cephradin S 

flucloxacillin 

flucloxacillin 

Sulpha drug C 

Cefaclor C 

Cephalaxin C 


Cefotaxim C 

Cephadroxil C 


Cefoperazone C 

Cephradin C 


Cefotrixone S 

Cefaclor S 


Ceftazidine C 

Azithromycin S 


Cefixime C 

Cefotriaxon S 


Cephazoline S 



ampicillin -1 


^ / 6666 

f+*500 ** 500 




lZL&Lu/ 8 ( S00 ) 41 jauj£ 


4&Lm 12 * 

" J* 1,5 J " ^(500) 






teluj 12 * » f» 2 , 5 j vfi ”(t*l) 

asp 

l l 

AMPICILLIN 

500 mg 

Ampicillin Sodium 6 : 

•*n*aatety after reconstwc 

I For I.M. / I.V. use 



AVLJIjZJjU - 

; - 


Lf ^iuli jlf y t) 

Jl^yi *LaLij JLfaJI 

fzjUaj 

jaxJ! J) jJs 4j& / 'jA2jjj£ 4jULLma j 4 ja 4. iujLmx djJ^j jS 
4 jj£j pLihyi (j2sxj <jl V/ ^LjxumI £)li 4 aI,1\u*I 

4a S^J) 

J jJa pi jjJl flit (Jj2i J §J ##### ^^4yjf LjfjUsl* tf (JA 4&LL* fiJjP ^jJsjjAJf (jf 
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M Ajj^VIj ^3l*-il AiL^ja ^ c. 'qVj Vi (j£lj (jja^>3l (jjaljc«l AjLajj -• (J^Vl A.jj nil 


jjjjjVI jl 3^- 3 ' (jA 1*1 AjLc« 3I (jA Vj ^ s.ULin*aVI (jA (jj^kVI jl l_jjI£VI L_ijLaj 4 jj3 l^I 3 jLiijj V 

(_>3jaVI Ait^ ^'jlaJ ^^C-j LgJ (Jaj] Ajj3j ijjjjVlj (jjJ jilill 3^- 3 ' (jA (_£ j3 ^ajlc-l -la^jJ <3 juj 3b tL. I aJ ^jll DJJC- jl 

(jjal JaVI J ^ jAuih £_gk (j^l J ^3Lc« (Jj3 13a (J£ J -l3 (j£J j 4 (jUaLud (jA ALlI *^a jaII 

-;jj3^j" 

J ^jjj jiU! 33La. (jA Ai jl,xj ^j^aj V j S^j^c. CjIjI yi^kl j L_jjLaj <1 j A-^^all Sjl jj (jA \ ks - i^^a (jjfL <jl <>. 3 j3 I 


” s-Luia ^al 1 3 U^i dj| ja £Jjl ^4 ^1 dll ja 3 Ua^J (jl_l3 J ^JjaUaII jIsuaII ^ LgJ jUj (. j^j Ax. jaJl M -• \ult Ajinlt 
M a! jx£a ^-gjiij A m a CIjIc-Luj ^ L_JjjaJ j j^aJAJj ^uotaJI 3^..1 j 3j 3I (jV ... I Ja\c. ~3 1 " JJC-j x ^ jjc. I3&” 
^a 3 (J^a ^3 6 ^ 6 *k.Lui]| A J it Ml Ax jaJl ULj j-a 10 < k.Lai]| -l3 jl djlc-LaJ 3 3^ (_£ 3 *^»a -'. 3Lja 

-lj-1^, j)A Jjt^JJ Aj| L^jjSlIaII Clip! !c£ til! ULl V 

” ^gTlj ^al AJjxSLa ^a3t ^ 6-l3 Jj djlc.LudJ 3 j3l SjjC” 

m l_LujL1a1I Cj£i^1I AjjujL1a]| is^ 0 


11 jjX A q ^» c__ujiall c j 1 a ^^r‘- A^JJjij 

10 c^oJj 7.5 = s J^l Aik^llj 5 cjjoJ j Jx. 3.5 = s jX^ll jl j!^ f j!!!!!!!!!!!!!!!!!!!!!!!!!!!!V 

(^) AAi3J (J^ C-baul 


Ac-^aJI Jra JjJa ^a^C. Aik AjV a \\ <3^11j ^jl jl c. inJall (. . lllaj ^jlj Ajj.n^a^ Ali-^aJI (. . ll£j ^jl Aj V” 

”.(J ^Jal Aj.fc.ujj ^ ^aflU £.1 j^ll (jj^J^ 

_ 

(j* ^aill (.. 1 \\ y ) A_aJjjuo]l ^jJaj j ojUaklU jl (jjoill <C.j^Lh A_aJjjaJlj \ nlc. |j| A q\» x>\Lj $.1 j^]| ^jj] jUjj V ^jJa^)ll (JlaJaVl” 
M ^ jAa ^.UaC. SjUaS (jjudll <C.jjj>4 A_aJjjoa ^ (JLhjUjujI lij^. (33 ^)Jj £jJajj 


-: jj) j3l 4-ulUI 

^jjj ^LaII ^ djV jJoijl^Jl (j^aU-allAl <C- jjuj (Ja ^ ^ * J^aA (jl j)j\l^\l AjJajAll (jjax J 

l^-j^aL^aJAl dlC. Jjuj j)A 

(3) Ufc)^fci 1 lo^fc . C. <1 fc njllj 

@ ^ jlxll AjjaUaj A jjjt a 6jjil ^a-lll ^lj-lll <^£jJ A m a AajjiaJ Cllat u^i CljVjJAjl£ilj (j^aljSVI (jV 

^a-lll D^^l jJj &\ j-lll (j-aL^aJAl dlfl j <3%^ ^1 <^l Aikia^-J 6-1 *_a11j jjJaJjoa (Jj L^j^aL^allAl j)A ^jjoiJ (j] l^JtjuiaAj lA jjoi£ LaI 

_ • J /\ J l»t I h 

AjJa JA^JI ^ jk ^Jj^l J ^ jJjudll^ll Jk ... c^3a C. \ua\ \ fc>>A.1 jl L_lllla3l ^gj^jJ ^^jll Ajj^VI ^ajl£il I^A j)A UjIaj” 

" © U JJC. j 


^UJall & ^IjJI (ju^liJl A^mJl 

M ^alxJail Ajjudillj ^1 j^ll 3 jl-^- 3 c>> (jc- (j^a^)2»»J 31 -^ L>^^)^l kj_J ...^*-iajAll ^a AjjJ^, j A^jLa aJUaa 

” <Ak i$± Ua ” 

3^ VI ^ajjjl_A J^)ll ^kiaA J CjU^joiaII- 1 

3^ VI 3jS AjjJ^JI Cjbl fc^*> a\I ^aJa*-A-2 
3^ VI AXJ Ia JAC. ^ >VI AJJ^VI -3 


( § ) ^.iJa^. Ul*_A $.1 J^]| ^.U ^alxJall S-jjLa (j^ J 3*^ j! 3j^‘ 1 ’ 1 (J^ 3^VI 3^ l^k -; ^aAVl 

^) (jjUc-kj jl A^-Ludj 3^ VI 6-i^lj dijl 3^ VI 3a VI Ax-Ludj 3^ VI 3?a ^ j* ^ 3^ VI 3^a ^-Ij^l -i^Ij (jl -i ^jau^all 

? Ajj^l 6^C> *^^jj J^ 131 a ^<^ 313 ^ 
I 3 k JI La 131 ^)^,l 3 jj (j>» 4 jjj jl 3 ^j (jl (j^^A aj^VI 3^1^ • *M-^V1 
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Ac-LaJ ^)Vl s-lj^ (jdJj 4 _aaj (JooaSl -] I jl jLolai ^) 3 £Vj V ^al D^lC. (JVl,dj (_)a I 3 & I jhj (jl AjV 


%LJI ^jduJtuuJj A^dUl 

(d)V jjaiA£ # (j^al jSI) Ajj^jU 41 a. j 3 I L_l 3 ^<j| jA 

(_]£j Aj^)d I3&j (jdJj (J^ **— ] ^3 AjV .(§) ~ l L ^ LaV I3& j£lj ^u-axlLi jl ^LudlLj (^al^VI (Jjl-lLl (jA Jlaj Lila I 



4_3L«Jl Aj^)l^)a Aa^p C - IJjudJ Ajj.j| ^Ic. L5 (j^H (_£Ludlli -\ 

(jjAjUl j J 125 jA\ (JIa \ gj^A^ \ tillj (Jxaj (jl u ^4 ...^pl k ^* II j -2 

4_iajo3I Jla ^Ic. (jA *1^34 jl £^*-^l (_£3jj AJ jjou£A] ^a^Lall L_fljl*JI (Jiaj (jl I j * j (j£ou3 .^AjjlaJI dLiaII -3 

M (JiJail 4 jJojm Lt-lla j (jllll £a jl Aj j^)l2l e-l j^l £jJaj dltg_AVI (J^“>» J *lai Ltial” 


; ^llllllli *UaV 


© ajiki (jjal^al ^Jl (_£jjj Lioa Ai^ic. L-UjojJj ^aji)u3d]| j ^.Ij^ll jiJ dll dil^l j ^ajoiJ La dlj^la ^Jl (_£jjj 


" 4jjdi ^ jl ^ aIaVIj *ljpll jl j£i" -: jjLuJI A^mJ! 

© ># S,^al j d^a &\ j^l (jc- L_fl3 jllL ^aj3j Ada^A (jA jjaiaJ 131 >#> (jjjlill (j^*i» J 4_i3 Ika 

? AjI ^j^all j ^ nJo 

Aju (JoaaljlJj ^ajJ ^ad (Jjj^)j£JI C_a^}XJ (jl AjV jlc. (jV ^)VjU AjC-^ja. ^aJJ (jl AjV- 

^4*31 ^k\ ^jLLaII L-mJall VI ^Lnq’i ^liti (j^ £.1 j^]| V - 

4_ila.!*li! D^jadll ^l^fll jI^>a1uiVIj ^)I^)£j1I (Jj3- 


• ciiij] (jiLo- 

(Ja^j\ Ac. Lai 48 ^)^VlJJ- (Jjj^)^ 1I (jl ^V .. ^LjaAll ^-2aflJ i*Vn*i Vi 131 (jjjljll (jia* J JlaJ ^ jl*Jl j)\ JoAl ^lal (_£ jj^ll jl x>>a\I 

© (_£^>^.! 6jai LjJjj^aaIL JjLLj m 4 ^'KT4 m CjJla-jV C5^ L$ J4^l ^ ^^'1 

Aa.jlj]| -‘(j-alall A-llllI) 

© g.1 L>A © A-ilc. (j^la3LaJ til]3j ^Jl ^ bli2c.| AajLlI ^Ij^ll (jjjlill (J^axJ ^daj dliaaV 

© AjoiflJ dj^jjiu j\ j tg_i3 4 ll* ^ Al &\ (J£ (jV- 

© ^l^jaJI Aaj^ 4_iIVl^ll d^juUII jl ^•^jLaJI (jA 4 Ax \l 1^1 cii!31 
-Aa jl31l ^ LiQ«v*i ^jl| AjjjjU 4J1 aI 
(j3a jl L_ll^)d (jl£ (jl ^.LaIIj AlLl jl dc. (_£ ^LjaAll 
I^IVIJ (_^^aJI $.\ ^31 L^IVIAj I 31 (JjV I^LaxJjoiI dc. dj|^)3aall (J^axJ 

(_^ jdaJI JlLjaaiSl (j3a. 

^^LasVI^ ^(JaaLViII^ (Ja jJll (j^i» jj 

© j-aVl I3 a L_inJa3l ojLai2u)l c > 1 >Jj 

"i Jjll dUa^jU f 

cillA jLai (_g3c. Loa^)a 

£.1 J^ll AaVLoI (jA ,^lTi (jl AjV- 
^jI^aJjoiL ^I^ILVIj ^LljVI ^cj^Ij Axal^A- 
Iglj'c. I^jjI Ai j£ju 1 a Ajj^VI V- 
AjjJa^)ll IdaJ 6 ^Ljud]| Ajj^VI V- 
© JUJaVI 4 J Ajj^VI ^ 1 J 2 V- 
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cUlaaJI b^LoJI /xjujI 

u^UJIl- 

0^9^jL°2- 

u^9>|3- 

J LulS^jj4“ 

\/A JC*lLjuj\JI 

OLiljuj\JI pj\ OuoJaJI j_ajUL£ ” jjJ 1j03>J I 9 oUL^J\ll .^LklO Ojlj^JL) {j&S \s> Q^SLajUUO 

^jjJ^LajuJ I j^juuJI XS ZJ \il ^ JC ^j LjuUU \i c LO Lc 

:p 1*91)1 

oIjjo 3 * pc*j 0 100 ! oI^-a-uJ • 6) j^juuI 6) vj^O" 

oljJO 3* /X^C>300 ! oI^jljuJ 6 j^jJO jjlSI- 

‘.ul yjuuJI 

(ch^ 9 j^ JLul 9 jj ) 

oIjjo 3 * Jjo 5 ! ol^-^-wu 6 ! I 6 o^ - 
oIjjo3* JjoIO: oI^-a-ajU 6 ^jJO J-^I 


: a^4JI 

PJljuuI 4 j^jJO ^IjO I JC^jljuU I 

Lu 09 j oIjjo 3 cu 

, ^1 >S\J I 

( Ch^Sj-! JLl» 3 jj Ch^9 ^ jbo ) 

OjuJb J-JLaJ gjo 0 _L>l JuJo^joJI <jjo ulS u| 3 ^L^luoI JuJa9l v_sv-bsj cU 3 L> 6aszx> v-sOLc CI 3 jJ I _L>I 

.ojlsjoJI »,jvJLc jLoJI 
.olcLuJ CjljuJ 3 I £jjl <JS pS*LO 400 v_sJo52J 

.pszxs 1200 CLoo^JI CLCjS : Jl lS_XS£u \JI ^IjO I JlZ^liLjuJ I cJL> V_sv9 
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c c - c 

\JI s^vJLc OJ0I3JI OjjoJI v_Sv 9 ps*y 0 800 S_s\j| CLCjJ^JI 6^l|j <jixx -»3 3 Ju^UjoJI p\)\ V_sv 5 lol 

ps* uo 3200 CL003JI ^s_xs£u 

J^L^IjLJI cdjju 000 \J • JjobJI 

6 jjuS oLucxSu />\JI <j-«J v-SvS j>&J \J CI3JJI u\J ijjol ciaJojjcJI 

CLuO VjoJI , Jd\ )jo\JI 
J^Lu^ul^UI cdjJuOO \J ! v_sJ^JI" 
J^L^IjUl cJjju000 \J • juSJI- 
J^L^UI cdjju00000\J ! 6 _xsjoJI qj>jS- 
J^Ll^IjUI cdjju00\J • 3J>JI" 
£ < 3 juouo ! vilLuuuo\Jl3 JLp-juu\JI 

: cLoLq^ ci-bc^Jjo 

cU3^l 3IOOO 3I ^JaJb^JI ^J3^>l 3I J3-JI oljJuo 3I J qsl£> lSI gx> < jj»S3 - )J3 - ! j\JI Jl>I £3jucxx>- 

J3 j oLl*^ u jIjL IJlC l 5 jJ> J I O LlSljuUUoJ I 

CU3^\JI ,jX oJLziS Ol 5 uo\j| jJlQj- 

c c c c C c C 

/xJ Lo OjljJaJU <^ 91 ^ />U Pj\Jj <JjO jjSI 3I /X J\JJ <jijuJUCX^ />U j^JulC <JjO C^jJI JL>I />JlC 

VaJUkJl iJI J J& 


OJulJI CLCwsJI 

, moI i-c\j| 

. v_s\S ,(_9>C ,6-XaoJU /xJI ,uLiC ,&3 JjjoJJ ,elgi ,<l>9i 



Jq-»jlu /jc% 9 i_svJogJ 9 cjgbs^o gl 1S-V&0JI 1 Jj_*jul 2 JI JLxsxjujIj I jg9 OJi&oJI 

c £ 

.6_XS£XxJI v_sJ| >cC 

oLo\lsdl 3. cl>L*JI i^jljuuo L^-LuJo 3 ^\Lo\JI 3 JjI3^ujJI 3 <jjulqJjJI ciiib>\Lo3 ^USIjjo 


; ctolft qjboJ^JLo 

c c c c c c c 

^ 9^1 9I u^>h uJ ^I 9I ^ 9^1 9I J3-JI oljJuo 3I JaaJo lSI £x >00 <jj»33jj3- ! j\JI -^>1 £,3Jucxx>- 

IJlC O LlSLjuUUCxJ I 
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a 


SjljaJB 




+ (^Lm* 
ujtflkU jUxa 


4JJ.1V1 


0 jl 


^JsuUjjll 


+ Q L** A 

^l^Jl! jU^u 


V y V 

J 

\ y 

naproxen 

piroxicam 

aceclotenac 

celecoxib 

meloxicam 


LjjVI 


jLuXa 


o^au 

SjljaJi 


o\\^W 


-Z 


1 ibuprofen 


aspirin 


paracetamol 


these not taken with 

1- oral anticoagulant 

2- diuretic 

3- methotrexate 

4- oral contraceptive 

5- other nsaid 

6- anti hypertensive drug 
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0*4 M caUUll AAl ^ a 
(jit ij*AeL*i i»Ai+i JeaUI U<) 


Oral 

Anticoa 

gulant 




antihype methotrexate 

rtensive 

drug 




/xgjuu J^euaJI i iQsu Rjo Jo-qj J ul 

General caution 
- peptic ulcer - duodenal ulcer - pregnancy 

But drug safe to them 
paracetamol ,nabuxan 
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^ jUaaj till 





Jlif-. 

= Jj j3 = Jj^w' : 

jui 

J 


u# y~ 

1 Jl JjJJ = 1 jly^t j Jj| ss 1 J JAAjI 


jia 


^jLm» 111 utau 

£Ui*l 

3*P 










SjfcJl 




^3jOj-o duj jllo »11 u-S>uj 

4xJa j*Jl 



jj^Lu4jdj< 

OAi-WW* 

jb + oAWJa 1 

hlaul! 





.>41 jbl 


jUSj^j 


j dijUi 


JVjjLS 




•^>*>^ 

iijittli 




Xum\ 



<*4*U 


J Jljljl 





?u*Awp 


u 





^ yjA ^[^ygl 







J 41 jUI 




4&P 









J tfljbl 




O 

d^Hi* + <jjjJi#i' 

U**» 


JVjjiiS 


fis**Ljh» 



CMj* 








JuJS jft U J 









jJljW 




uAiJeja 1 

+ <^J 

UUI 










Ju*J ^h*\ akjd 

>1 Lm&^4 



jUiSjij 










j *£l jbl 

ClKpAjJ 




Uuo» 

i i .A 

♦ ^ Jr 

dVj^ 





jUS»U 


jjjijui 



1*1.1^^ t i a a \ i\ 

OF*****^' 

o£SJi#i' 


jUt 


Siljjtf 

J^y|) 


t&*-*y*> 







C#*Sj& 






fJiRj-* 









J4l>i1 


sJIUjS jISomxI 

^llkMiS^ly 

Jjtfl 
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(jx A-kl Jjj-L 


uJULoJI <ULob: .. oUJjbuAJI jxmj 3 ■■ iS ( >juj3JJI <Uuaju .1 


g\Jx c ^*SlS ^s^^ cdlfij ^_9_Q_Z>- i3LjOjuLjuj\J <jX CU3^\JI Jol ul <=U9 dJLuJ \J LouO 

^jJI S^jJI JLojI <JJO LUiSuOJ CU 3 ^\JI OJl& u\J lz> 3 ^L> ^La_ajU LjuUO 3I 3 JjJI ^>03 I09JOX j_UoJ I 

/xojl ^3J>lo ^jX l&Jol /XJ 3J uLuJu\JI JlZ>Ij ul <^jOJ »^5NjJI C^jJI c LuOv^ Jjilfij »^sJUIj3 OjjujLuO ^JjuUjJI 

0^9 0A& Lp-^juuu AS ^_ssjJ I cujbJI ^ybljX^I J-«JLaj ^jJI lS-^j v-sJUIj IA&3 3I ^Ij^juoS 

<jX CI3 jJ I Jol cLaj^tJ ^^jjjcJI ulftjl w_sv 9 3^ l _svJojjoJI 3 sLb^JI <jjo jjuiSJI Lp-p-Xrl^-i v-S^jJI ^USLjJjucJI 
cu jJ {jjdJLiuJI 63^3 OjJOX ^jljuUO ^XJjjC 5 sJU ^L^jujLuoJI ^_JxJLoCxJ! ^lLujuJ^ jIxaO U 1 v-$nJ LiJ U 3 l 3 Lju J U^x-ju^ 

.L^JLaiu v-soJI CI3JJI Jl>I ^LfiJ>b v_sv 9 ^yajjjoJI lSIj Jol <^_jOj 3 Jjo lSj3juJo Cv-S^Xu 

C _ C C c 

yjj >b gXi < 1 / 3 ^} Jl 3 />JL%iuuUU vJVjJI ol^ll £l^I PHUUAiU giuOJ 

!^UjuUUU; £l$jl 

.p LxxSJ U clJx w_9j U^juoJ I I j Lpj> ■ 1 

.( lS^Lux\JI ^buJI ) ^3^oxJI JjLuuJI 3S ^loJI .2 
.culj^jLJI OjJX3-a- I 3^> ^buJI .3 

: >jc^uJI jl&> .1 

JUX3 jlgoJU <^13 >*3^5 clx3 v_sv 9 C1I3 jJ I g ^>3 puu jLpx^J I Ia^ v_sv 9 
SJ3AJI Ijdfc jji 3 jJ ^.juljuUU Lojo <=lJlx OXj-^uu cl^ £uk> pJu jlf*JI J^Li 
<te _5vJx ^AdO^J /)LoS Lol t JV ylo ^jX J-f^ U^ <^IAuuLUujI pA{ LjJ L j3 

/>L&2JI JC X^cJuujLf ^USUJj t/xaJI J 3 b cLsZvOy ^jS uoj J+SL& ^9-jl 3I /xoJI 

:cuJUI oUbJI vjvd 

yO DiLw |^ 5 vJx L 1 O .^O I v_svjJ I OJjJuuuJI 6 j 9 jjJoJI cJL> (1 

•sSiLicVI 

c c c 

.^Lx\JI plj 3 jUuul /XfjJLc a^2juQJ O^lx oI3-a-<uJ §Jjl jjOX ^jjO lJ i Q lo\il (^5x9 (2 
LJL> ul^ 0J3 ^^Ljx\JI 0I3I3JI /)Ij 3 liLjujI /xfjJLc ^jSZa^u Ch^I cUL> V_sv 9 (3 

L^joIj 3 lUuuI ^j^juUlI I j ^SLoj o L>boJI O-o ^l^l -^> 9 ^ 


:( Metred Dose Inhaler ) b$sLc uoJI JJLuuJI 9 I ^ 1 %JI .2 

QXjj> PJuo ^>3 j ^buJI lj^3 ujuUI JuX ^jUioxJI lS^LuX\JI ^bfcJI 9-Q^3 

^ 5 uou 3 St sJLxxC 3 pj^JI j+SL& ^buJI ju 5^3 ^l^j 

. cujo 6^La^juu\U <X>la z>laO <\suj^j <^Ij3lUujI o^ 9 <=11x50 

jxLuuu I j^3 ( Spacer) ^IjojljuuI ij^uoj^ 

.p^juuoJI ^jJI Ju^u ^ I 3 -VJ I <=^ 0 °^ J“^ 1^9 sIsaJI >oIa3jljujI ^jvJLc 
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:( Dry Powder Inhalers ) cu^UI o^ps-JI ub 6 j&*Si\ .3 

: ol>b*JI ojl£> <jjd £\$j\ 

(Foradil ) <> Jj.dj3-*dl aJ^-juuu^ jJjuo olY o\J^_ajuulSJ (1 
o\J^uuuUI oJ^3 (Becotide Rota Caps) jub^SLJIs 

v_sv3 Lp-a2>3 /xju3 6 j^3 j ^^0^ lS3a^*j 

Igj <^ 3 _aj JjcxC 9 I Lo I 3 Lpj ^bJI 

OY' -''j_juUUlSJ I OJueb yol 6 j^3jJ) LjuJUuL. KjJ I i>^t! 

(L ^Va-AjUjJ J^-JuU 



j^czj 0 £b«JI 1-^ < JojlSujJIg oj3^9joJLJI Jio ( Turbuhaler ) (2 

E c 

Jj>\J3 .Ijc> .P9-J <JSLaj tjJLc cdL>lju ^jJLc lS3a^j 3I cUaS2x> Qsujku 

.Lo LC 3 J 63 su CI 3 AJI Joa_Juj CI 3 AJI Ijufc <jjo O^LaAjuuYJI 



^jjJI Iai 3> ( Flixotide and Servent ) Jao ( Discuss ) ujoIjuuujJI (3 

lS3a^J obL> cdL>l_Ju3 ^jiUI Jj>L Icujuuj ^jJLc lS3a^j lS^IjJI 

Jjud ooij pjj Ojl^l JulC CjuCSU iKJUSL> j^ 3 J Jijuj ^jJLc C^jJI ^JvJLc 

< Lg3 LjAjUuLjuU I ^j^uOJ ^sJLJIj3 /XqJI <isxJ3 JulC 3-d ^AjlS2jO 

.Lo LC 3 J 6$S ^jJJ gLiJ^j CI 3 JJI kiQ-jjj LqjI 3 
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_ ' j djlAlAjll (JLoxjjujI a ^ & 

4I1I <jiL 1 $ jUs lg_La .vhntij 4 -LiA dlLajl*.* 

£ A J 4_L<^ydl 6^lc« CIAAIAj]! ^.AAjjulJ 

Pressurised MDIs (Metered Doselnhalers) 
Inhalers with spacerdevices 
Dry powderinhalers 
Nebulisers 

lg_l 4 jqjS j 4jOi » \\ CIjIaIAjJI \ (jC. I jjuj L_fl jjuU U 

(JjjAlLujJ ^aJ DjAx-a ^jJaJ 4 _jU L_jL^i 3 4 _Ijlij 4 jqj^ ^aA*l^J liAL 

^■^)J ^a ^-3 4 jIj _ _ 4 _^^lc« (JjLiLj (. Q f' ^^juLi ^jl 4 _La (. _ AlaS s-ljjl L-I&Aj V ^VimNfl ^jlj ^jjoA 

IgJ jUliS Aixla ^aJ ^-LkJl 

($.1 4Ajx1\ (J ^-UJI C-P^)J O^i ^ i. lUo Ld^Hc. j 4_la^)ix4 djl_La£ i.A \ g 1 > uj (jiaJ^a 

oJlxLd jlc. ^aJ 

. . j j s-UaAVlA c > inn <jaj . UlhLj^a L <_£jj ^ u^»j ^.1 jll ^'Vi 4 qj’q-\ 

jjj^alU tg_La l£ ^I^Aluil 4 ij^)Ja £a CjIAIAJI gd £-^)jui Ij^laljl 
CU3JU 6 j^> I v_sv-^ ol>btJ I Inhalers arehand-held devices used for delivering respiratorymedication 

£b*JI Jo \ JCfcJLJujj ^^UjJCxJI cLuul JL> gjo QuuUjJI ^jJJ Oj^uuloO C^jJI Juu£>3jU p^&oJcUuuJJ 

^_9JL^J I3 oLajjJU I ^jvJLc CI3J1JI /x^ljJ ^jJi vdJi> lS^^juj 


:..ol>b^JI f IqjL: 

^CjjfJI Q^Jl^j o Ol^b*JI(l)Metered Dose Inhalers without Spacer — MDI 

^LljuULU j slj^l d^juUUOC^ ^JjO LJqSuU 

ci>btJI Jj>b c^jJlYourmedication 
cLjCuj ^jJlC JlcLuuu 3 CI 3 J 1 JI Ipj jl>I 9 ju tjcJI b^LoJlThepropellant 

CI3AJU ^53bJI ^jO-XsiJcJI cjj^JlThecanister 
gjliJI CI3AJI ps^> ^jv 9 pSszJj />LooZ)Meteringvalve 

Themouthpiece 
/xqJI ^jv 9 g^03 J ^SjJI ^btJI 


MDIwithout Spacer>oljc^-jujl cLoj ^b 

C £ 

gjjl ^jJI 0\b'(ljLC> Lpj>j pj ,J^_juj\JI /xqJI 2^3 j lSjJI U 35 u cU>L>iJI dJLuuuol(l) 

cl^JI gjj>l(3)^3Juuuuo jul£ 3 Lftjiiaj Ia^ ul qjo _xSb 3 t/xiJIj g^03J ^SjJI gLIo-C Jjl)( 2 )ob>j 
SI3J1JI LjdjUuLjuJ I ul^ LxxlS jjlSI gjbfcJI cl3^JI CLuexS CjuIS LxxlS 3 (<^b*jJI ^>C ljLA^j)jj 3 j dLcxS ,JjO 
.Cv_sv-bu ^_3j^_dj Jc>lj IjuI( 5 )cUosJI Ijl pr dJLcxS ^JLc^ dbLjuul ^>ju g r Jo)( 4 ) JuJoSl dJUi> Asij 

^1(6)^^ jjjulqJ Je>\J tv^sv-buJI ^ 3 j^_aJI tjvJLc cldJI gjo OJ 0 I 3 OjjoJ ^L^iJI ^jdlc iiaJol 3 
CI 3 JJI J 3^>3 ^jJLc JlcLuuu Ia^ 9 10 OJuoJ jjjulQjcJI ,jX ^^a^ 3 J 3 , UJb^o CLQJI 3 dLcxS ^>L^iJI 

Cjl^lC>I u[.( 8 ) c La^«^ 6j$*£U jjjULaJu dJUi> ASiJ /XJ i jjSj J40^ /xS)(7)cijjJI ^ 3 jCXS 2 J 

^b*JU <t _5\Jo5?.jJ dJUi >3 (7-3 fjjo olc^k^JI ACI 3 dj>btJI /XJ , duub 30 jltbuill 

^_5v9 JlcLuuu I p\ JC^ljujI ASLj cbcxJb OjS^jSZ Jl 3 liLcxS /xS)( 9 )L^J CI3JJI JulXX^jJ JlaJ 2J ul 

QjjJoS L53AC O3J0 JLcxju>l JjJLdjJ l5^3 j ^jJUb 3 ^JL^JI 3I /xaJb »-SjJI c I3-VJ I jjjo 
_XS2 j CL^SJI ^jvS cL^CjJb j3SLjuuJI J-JLftJ 3 ^JL^Jb uU^pJI j^sljuj ,jjo J^JLajJJ 6 j£jSZ Jl lS^3j LxxS./xaJb 

.Pj /xqJI J^jujlC 3I Oj^j^JI Jjcxs^ CjucxS lSjJI clcxJI gJbjj \J . 43 *- L^iiJ I /)lAitjLJujl 
Ojj«JI />ljc^-jujb cLCjj^JI O^Jc^o ob>buJI( 2 )Metered Dose Inhalers with Spacer — MDI 
tjJLc ixaJaJI JulC C3 jJU CjSqjo ujj^o Jjcxszj ^buJb <Asl >\ J CU3-JI Sr s^3Spacer 
dj^Lx 9 ^3_JlC CJ3J0 v_sv 9 ^ij v-sJbJb3) U3 Jjuj3SJI (cl^>L>3 pAi\ &I3J1JI /xSljJ gAxxj3 
MDI/)Ijc^LjujI v_svS Qj§sl£> O3JCIU JLqJoMJ OAcLujuo <*JLjuj3 jjuSZ) cul LxxS 
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MDIwith Spacer JjOoQuj I cLoj^b 

c £ 

gjjl ^jJI 0\Jj(ljLAJ> pj /( JjLajj\JI /xJI ^_5 vS L_SjJI SjX* Jl O3J ClupJU <^L*JI liJLjuJUol(l) 
cjjJI l_Xi3> ol <jjo _xSb 3 t ciJL^ol^JI cU3-«j\ll <jjo 3 <^b*JI <jjo /xJb §^03 j lSjJI cjjJI clbx: Jjl)(2)oL>j 

^>bfcJU cu3jj\JI Ju^>3j /x 9 ( 3 ) ^3_)uuuuo 3 lajiu 

OlS LxlS jjlSI £jLJI I CLuCxS CjuIS LcxlS 3 (^L*JI <jX: |jLA^)ju3j (c.Uu J JjCx 9 <JjO cl^JI £>> 1 ( 4 ) 

clbJI J 9 > ( Ijlpt dlxx 9 dbLjuul ^b*JI g r Jo)( 5 ) JuJoSl dJUi> _Xs*j CI3 jJ I JLjjui_Juul 

0J0I3 6jjoJ bpijj cl>L^J| ^jJLc iaaJol(6) 

■ IsJj*juJ i Q-juJJuLjuUU CjuL 9 jjlSL& CjlS 2 j 0 ouU Ol , ^JjoIS ^jjUUQJ Jj>l ^J*S> sJcLaJ t js>(^/ ) 

^jJLc JlcLuuu Ijl ^9 (^jO^' 10 OJuoJ jjjulqJuJI <j*C Oi 93 J 3 , Ui^o cLqj^ Jjcx 9 <jX: cU>lxJI J^J(8)lhjl 

)cUjJI iJ&JO&J C^jJI J3^>3 

J iSZJ sLoJb 6 j£jSZ Jl 3 JjCx 9 J^uUL^J /xS.(10) c La^2 : a«Jo 6 j£*£U jjjULQJu JJi) _XS2J /XJ t C-lcL-U jjSj JjCXSiJ /xS( 9 ) 

l_S^3j ^jJLJIj 3 <j^Jb*JI 3I /x&Jb pS\jj lSjJI CI3JI <jjo ^^JL^jJI ^jv 9 JlcLuuu I Jl&.ci^I^JI p\ JxilOujI 


JuJLoj 3 J^Jbdb ulSjj^JI j 3S2 _jJj <jjo JJibJU 6 jX:jJI 3J LxS./xJb <X JjlzS l_S 3 JlC O3J0 JLoJ->l JJiJ 
/xJI J^uULC 3I Jjcxs*j Oucx9 t_SjJI cloJI gJLuJ \) .Qj>\j>uJ\ /)Ij0OOujI Asl> cuCj Jb j3*iAijJI 

.cp 

6 j3^u /)Ij0*iOuj\JI J uS CL>b^JI />Jlc( 1) ol>bJI ,jjo £,3 jJI />IjOOOujI ciajUo slkx>l 
zIq-kjj ^jljujLuo jo-C Cjl* 33 j ^J>lx*JI ]clSZ*g) \ .{ 5 ) cdLolS 6 j 3 ^u 3 I ^LCj^juuu ju 3 jJI.( 2 ) cusl^ 

3-(L^JuO CI3AJI Aij) cl3^ LpJ jJjULaJ />\ j & juuj \.( 5 ) CLC>juUU ( 4 ) l_JC> I jJ>LiuO 3I l_Jc> Ij^ujO 

.^3^ ^jJLc cJljlo Oul^ li>l Lo QBjSZjoJ gj ^3J>b l_Xib ^9j^J 

UQ Ui iqSJI t svJLc lScu^J t s^JI ob>b^JI Rjo olbLj->l 


g_juJ3jo 3 U3jjuj3SJI <jjo \)S pX>L*-iujj CjuS$ (asthma) 3 jjJI ,jjo I pjbzj 9-^(1) 

ol J -^9 ^juuLJ^ J 3 \JI j^^vJLc jJajuu 3 ^3^ S^2 juuJI S_juj3jo ^JxOOjuli ol ^JSLjuO j^^vJLc 

6j^L> O35LJ i^siaJuJI ^ LlqJ\J <=L^)jS ^jv-Lszj <^5vjl> dJUi>3J3juUj3SJI ^jJL C l 33 a^joJI CI3JJI (v 3^uUjuljuiJU 

.cUjJI ^jv 9 ^3jcxxI 6j3*xu JuXu OjlOjij 03 Jjuj 35 JI JLiLOuj^l 
JLoJO>l JuJLaJ tjJI ^_3- j ^hjLOuULoJ I 03jjuj9SJI Qj>\ sxj gjo ctol J cOOujI 0\J Spacer/) J cOOuj I IjoJL( 2 ) 
)cUjJI y^S 3 /xoJIj 5I3JJI JJLftj . (cUjJU ^ I3-VJ I <Juu^>9j cU^I . /xqJIj ^jjJoS l53_)lC O3J0 


<^- 9 Lqj> O3J0 « 03 JjUj 3 SJI ^jJLc cU9Xj%joJI qj>|j^J| ^IjO^LjujI JlS2j 3 JtLcx 9 J^uosj /xS( 3 ) 

.03-xJI yj 3 citJLc 3 /xxJI ^_5\9 

O^dJI Olfi^uuuyuuuuo( 3 )Dry Powder Inhalers — DPI 


• cH : g j ^ ci g o a J 

{}{}{Turbuhaler}{}{} 
{}{}{Diskus}{}{} 
DPITurbuhaler/>lj0^Oujl ^Laj>b 

£ C 

/xjuuc> jjjoSLs^ ^^idLoJI /x 9 ( 2 )^_ 5 JLc\U /xa JU g^03J ^SjJI cjxJI lp->3/) c^litJI cLUisJI Jjl(l) 

6 jj 3 >L> c l>\j>uJ\ 03SU Lpjuj> , viLiS 03^) gjcxjuuu ^jvjO LpjlSuo Lq^jlcI /O L 0 lJ^^I ^L^JI 

v^JULjujI quu ^L^JI gxo ( 4 / 5 ) ^L^JI ^>c ljL^)ju 3 j (s-kxu dLo 3 ^ cl3^JI £jj>I( 3 )/)Ijooouj\JJ 

JjoX: Jj 3 dLcx 9 qX: cL>btJ| aszj I ^3x^3 ^jcxs^j /xxJI ^jjo Ul^juj Jc> , cLLxaJI J^> IjlaJ> di xx 9 ^JLc^ 
JjCXSZJ oLCjxJI ^l J lC 6 j 3 U ol <JJ0 _xSU Lo3^(6)cJojJ jjjULQJu /XJ 0I3J 10 J jjjULQjuJI ^93! 3 , Jj 3 j Jl 

cLaJLiX^ olcjxdl SASZJ viljjXO J 

vxvxsJ v_svjJ I3 cIjjoxJI 6jLjuu\II olS 6A9LJI j3^-b lix>\J . olcjj> ^Ijlc ^jJLc ^03x^0 >asJI ol>b^JI v_sn 3 

culSuo cLbaJI jlcI . slgju\JI jls2jS>LqjJI tjJLc v^JL>\bc ol 


DPIDiskusxljQOLJujI cLoj wb 

/)L^j\JI g-«uX)l g^oj l 5 jJ>\JI JlJLj3 U_Xj ^x>ljJ ^li>liiiJI dJLuuixxj ..JjcxsdJ c ^Ix*l«JI £03 ^sl(l) 

OlSuoJI v_sv 9 cul v-SvXszj Ijlq^ (dLi 5 03^) gjcxjuuu ol ^jJ| Lx Ijus^ ci^9Aj3 thumb grip Jl ^jJLc 
l_Uaj g^ljJI vil^pO pj LJ L^j>I9jo /xJI v-SvS &-^9J ^sJI £>JI O3J Ojul^j cl>L^J| dLuuuoj)( 2 ) gux^xJI 
jjjo cl3^JI ^jj>I( 3 )/)Ij 0 Oljuj\JJ 6j^L> ^lc>JI O3J , viLiS 03^ gjxjuuu ^_5Co> oUo\JI jAijj Lc 

jJjo) ^3a^_jCj (jjuULQjJb IjuI 9 vJuLQ_jeu yjjj pjJ b ^Ul c>JI g-b (4) ^bJI |jLA^j)jJj Jjcx9 
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jjjULaJu pj 0I9J 10 J jjjulqJuJI Oif^l 9 , Jl JjOlC <J-lS JLcx 9 <= 13 >- L^-J I _Xs2jI(5) 69^9 ijc^osu /xoJI 

olCjcdl iSL> Jj-Ofcj olCjcJI JjiC Ol j^jjo J^b(6)cJcuj 

thumbgrib cJ cjcdl ^jv 9 g-«u^>l t/>lj0*JOuj\ll _Xs^ Ojjo ^L*JI ^_ 9 \JLc\J( 7 ) 

£ £ 

ju c julC 9 culSuo ^jJI L5LAJL09J9I ssl^JI ^9 sl^juj £ Lz=*i-J I loJuLc)JL&bol ^jvS (culSuo ^jJI 

.CLub 6jJO />J 0 *JOjUU 0 \J 6 JiS*^juUU 09 t CLalsjO Cjl^Uu^)I CL>btJI ol ^BjSZjS JLd 5 09^) gjO^JuUULJuJ 

Jl CU90I />j0*JOjuu \J : clcx£jo qjQj>\Lo DPI<jjo g9j v_sl gjo spacer Jl CU90I p Jl^lLjuUU \J ! CUx^jO dLc>\Lo 

DPI<jjo g9J lSI gjospacer 

Jl CU9-JI pAjxuLJujj \J : cLxx^jo cikx>\]jo DPI^jjo g9j uSl gjo spacer Jl Qj$ju\ pJS^JUJJ \l : cLcx£jo d-kc>\Lo 

DPI<j^ £$j uSl gjospacer 

£ £ 

DPI<jjo £9j uSl gjo spacer Jl CU90I p JC^«juUU \J ! cux£jo <Obc>\JLo 
deskus^L>b^iJI /djcauQuul JulC cl^>L> oLbLupJ 
.sloJI LpJuo cjj> uSl jjjuucxsj \J 9 l 9 \bbl <=L>\j>uJ\ <jjo cjj> uSl J^uulC J9ICO \J(1) 
<ja: ipsi Jl <^5vS g^>9J ^_SJJ I sjcJI tjJLc L^9 ^l> 9 dj>b*JI <jjo ^jvJI 6 j^ 9-JI OLiiiJu dL 5 uou( 2 ) 

Igj cL^ijuuucxJ dsbdl O^bxiJI <jjo dsJoS />Ij0*JOujI 

/)Ij0^Ouj\JI _UC ^jv-asl gjJo9 ^jnS dj>b*JI J^>l loJb.( 4 ) TjuI ^L*JI julSj (jjjULQjeJb /xiiJ \J( 3 ) 
j^jJuu \J Louj.(6) ot>b*JI <jjo £9jJI lj^ gjo ljul Spacer />JO*JLjuaj \J.( 5 ) J9J1JI IgJuo -biOuuu \J 
loub /xS.( 7 ) oL>b*JI <jjo uSjJ>\JI I9J I jjjoSLc ^jJLc VJ9 Ia ^9 t CI9JJI bj^9J coOlj 9I /xs^ku 

ulSuo uSl 9I ^LocJI ^5\S ljul pJu J9 cl 9 j^JI 6 j\jS> uSL> ulSuo deskus Jl 

cUjJ O9SU ul - 0I9JLJUJ CjljuuJI u39^ " iS&io dj>L>iJI OAd* pJj^uijuuuLJuj jjjo OlS lsk(8) CU9J0J cu 

cUjj ^jvS CI9JJI Jj>Ju Ol gjJajOuuu 0\J ^jv-ftSu OJuJuuu 69^ cO>lciiJI ,jjo Jj>IjJU CI9JJI jjjULaJuu 0\J OjJdJI 

.cLxxS Jj>b jjjjlJ 9 

( 4 )Nebulizer 

^juuujJI Jj>IjJ ^LlajuLOujI J^juju SlSj ^jJj c^jJI Jj 9J^J v^sJl^^JI gSjJI pSz^jujj nebulizer J I 

JUMU CL^JuUuJb v 3 LjuAjlOlaJ J I kS& djJLsS jjlS\JI c LftJjJcJI ^S\^9 

£ r " £ " £ 

I ^ljuUUU 1 >0 LuJlS I gJ\jj V CjL>U*J oLsZXxJ! ^jjQ 'uoJI L-Sqj Jl U^LpjJ\JI 1 Jp\ uol CUQ^I A-ajULOJ 

Shortacting Bronchodilatorsjuy^iiJ I ^.SJuoJI ^jJLc /jJO^Ouuu ol>\bcl) 
«9jjJI ^yblj^l uSLojJ J9S^^joJI gj>juj ujlSLjuuJI g_juJ9joJ 09J>be>j 9 j>JI l _sOojjo gjjoc^r 

Albuterol (ventolin) ojjuo O9JUI JSjj O9SU Lo O^Lc 
,qj>bJ| JulC olcLuU 4 J 5 A>9J9 ^jA_ajUUO> S 9jjJI dJL> uSlftjJ l_svaS 9 LpJ9S^fijo 
.duul9£_JI oIjjouoJI ks^S 6^9J>9joJI oljljSJ^I OlajL>\JI ^jjo JJLftJ J9 9 j>JI cJL> £959 £Ju°^ ^ 

«v_sOobjJI 9JjJb jJjjL^loJU cOobjJI cOujjLouo l&jj>l jj^uouo 
.jL^j 9I « QS L> 6j^9j « £b^j J^Jdj ^jJLc jc>9j 

9*sJI 9 I U^lj^uuJI ^_9J>lo L^Ia^lOujI '^-JUSSU 

) Long actingBronchodilatorscLcLuu 12 ) JJ9UI lSJuoJI ^jJLc /)J0^Ouuu oL>\bc 2 ) 

v. juuJqJI oLouJLsj u_a_ajuu >'9 O9 ju»jj9^l o^L>L^jJ jlcLuuuo ^_Jjo LszS ^Jj Lqd J09J /)JC^JljuUU \J 
lSJuoJI Ojju^iiJI ujlSIjuuJI oUljuj 9 joJ JjJuS ^bJI 9 JjJI o\JL> v_svS /^Jc^JOjuu \J 

! Salmeterol (Serevent) & Formoterol (Foradil)oJLuo 

CorticosteroidsJ^u^^ oL>\U 3 ) 

cljj>l cuiij u&jjszi Jj 09 QuuujJI ^jJI 6 j-*juLuo g\JLsdl J-zij ^bdjuuOjjJI ^9 jj-b <jX £\lsJI JJocI JAC 

g\lsdLI p. juUC*JI 

Budesonide (Pulmicort) , Triamcinolone Jjuo v-sJlaj>JI 9 1 O9JUI 9S g\lsJI O9SU Lo O^Lc 

acetonide (Azmacort)o 

oljlj3\Jl9 ^ LqAJ\J I9 Obije>\ll JJLftJ L^ljOtuOujI ,JJ0 p bl ASZJ [jJqszslo uSJuuj v_svj09j J^Jjuu l&jc>l ^jSsu 
j^^vJLc jS$jJ Jj9-b CA99J 9-I9 ^^><Jb CjuO JlZ^lOujI IS| >juA jJ^ljuuu CLiuol djuh^Jl oIjjOuoJI 

jlinj 9I os\j> 6j^9 j i 


Page C493) 




Pharmacists Guide To Practice 


v^LuuujuujJI b vJVjJI J^JL^ 



^ilt 4ail! 

JI^aJI ^MVudb ^-u3JJ 

<Ljia 

^bVu^Vt 

SjSjIaJI AjjJV) 
(J^uui) !. 1 £j 

j^' 

(JLoxjjujVI ^3 

(jjJ-aC. (Jjoij i ^.1 (JJJ 
^Jc. JaijJall (j^j S-^g-bjj 

.cM 

^JJUOC- • 

B dj| jlui 

(Jc- • 

■ (j^ jb£ 

. s-y j-^ 

tdaj j£j jH3 

duajjjj 

sSilsdl £b*JI -1 
Metre Dose 
Inhale 

c_j ijjjVI <> b)Vn c i ■ 
Lfi- ^JjujI D*1^J J 
^jIc. ^.L ^bVuub 
a i iui-^ ^jj)^ 

(JJij ^ l_j jfjVl ^aLoij ■ 

(Jj^aJ 

■ 

J dll ^iua £J^)I (j-G ^)j£l 

(jjulll jL£ L-JJjdi 

a 4.^1, ^Vu til ^Ac. 

(JIaxIujVI (J^-JUl 

U^J 
L_J jdVl 

B Li Ic. Jj 

tdjj j£j j!u3 

Cj l13jjjI 

kJ 9 jj\JI + ^LioJI - 2 

Inhaler+Spacer 

. grd 3 *1^“ ^ J p' cs* 

cdl ^jjuo j^yiA^. 
a (jjoill ^)b£ L^a jt/i'S j 


(Jj^!jj 3 cdii j£j 

Becotide 

□bradl 

oli o\J 9 ^JI _ 3 

6 ji§jJI 

Dry Powder 
Capsules 

^Lj ^)»-uiJ V ^3 ^paJ^bl ■ 

JaLudll SiC. $. 1 jAH ^x_la 
uV C3*J-^ J 

}1 j 1 w c — <ajq*\ j:> jJ! 

■ f*-b ^ 

cLujVl L ^ < ■ 

^IjJI (jl 5i j*-* 
dj jj^II ^gic. Adi*j V j 

■ C^' C J 

£f*jJ <j^a ^)j£l • 

a d! jIuj 
6 j3 (jj£S js • 

^)L£ (_£^1 JaLdll 

a ^c. (jjoill 

4-^j o^l j 

£(^ 2 J Lq i* <\i 

(Jbl^j^LI j 

-4 

Turbohaler 

(_£^)£juj ^aJtJaJ ^)AjuiJ 

a La ^ JjC- l <D£d 

B dl jiui £JjuJ ^)j£l 

Jaiw J] 

La Ic- 

j AjL 

dLLJ^jalll 

I'JjuSLiuUUjJI -5 
Discuss 

JJC. ^La£ll ^JJXJ 

^ 5 ^ L^ajj^Lk 

jjjJa^j j dl3 j ikL Clll^. (Jj jja 
<jJal*Jjoi V 1 J L a jbVi J 

a jj£I 4jL*'I dldldJL <ic. 

ajj^I CjUilt Ails 

jl^j JAda^i 
O 3 ^- 

^ -j 

dua jjjVI 
JjL jjua£Aill 

/)LcxSJI -6 
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^LuulS 


OU) 1 


OlPj^l 

3 

ill?- J 

*wJ 1 ill^- J 

4 

43 ^Jl djl j?" 4 ^-j^ 




apUi 1 

apU 1 

24 

^LiS'«* 3 L**> ^'■LLyv *1 

1 

*L 

0 


JUM J 

apU 6 

—2 


iSJb 20 

apU 4 

- 3 

( u~J 

fbj io 

apu 48 

apU 48 

) 0^1) “1 
( 0 y yy.* 

& 

1 1 

- f 
•r fc‘ 

X 

fbi IO 

APLo 24 

APUi 24 

- -2 
( p* r **S'\jy L~*> 

? u -' 5 

5 #U 36 

24 

( 

72 

apU 24 

72 

( ^l-iyJL<+ 

^'7 

apU 24 

4 PU 24 

(^JjjbL^) (fjj* -5 

apUi 24 

APLo 24 
JUM J 

24 

jWw- 4 jS 0 li 

wLwvO^"jlj 

^^■5 aj^*- obL£-a 


JU-l J 

APUi 24 



^'7 

apU 24 



J~*r' 

48 

apU 8 


(* U JJ^ 

d£> 


i^Lo 12 



oUjjyiJi obUw 


Page (495) 





Pharmacists Guide To Practice 



±JLJL?d\ JjU J^S^dl 


cljJl 

1^6*3 1 ^ 1 


JU-i 

^ 100 = 3,k- 1 

3j*~*> 5 /(*jt 05 
3^ 10 / ^ 1 


1- Ampicillin 

Jtf-1 

^ 100 = 3^1 

<— ^375 
3(*~>»2.5 

3(*—»5 < — ^750 
3(*~>10< — 1*^1.5 

— — jM UjJ 

^USOjj — 

^uLLw*^wflt 2 

J 

^ 100 = 3^ 1 

3^5 <- r 2/1 


-3 

J fk' 5 

^100 = 3^ 1 

3^ 5 <— 2/1 

3jh 10 < — |pjr 1 

cMjjj L~ o — 

4- cefotaxim 
sodium 

J fW 7 

br^ 

^ 100 = 3^ 1 

3^ 5 <- ^ 2/1 
3jh10 < — 1 

^ULT— f-jA*** ~ fJJ* 

-5 

ceftazidime 

J itu24 

h3100 = 3|h 1^ — 
^250=3^1< — J-*£p 

3p~>5< — ^2/1) 

( 3(*~*> 10 < — 1 

1 ) J-** 

( 3 ( *~-3<— (**- 

— l) j^S^UL^) — 

^»*^S^jULtow0 

ceftiaxone -6 

J fk' 5 

br^ 

^100=3^1 

3^5^ 2/1 


—7 

J fk' 5 

hr^\ 

^100=3^1 

3j»— >10< — (*srl.5 

OjjtjJU 

JLj 

JjjljjjiLwo— 8 

J Igtf^ 

43j*)t Ojj^- 

V J 

Ssr^teJl J Jai£ 

= (*—’ 1 

^100 

14.5 + (*^0.5 

& 

j*> gw^Ib 

^300/3^2 

j\~ ~y>l JaIS" — 9 

Clendamycin 

= 3^1 

^10 

(i^lO = 3 |h1 
^ 10 = 3^1 

3^9 + 3^1 
3|t-^ 6 + 4 

^-LL*3 ^wy* j 

i^IOO/jhI 

n gdLijv? 
^25=3^1 

—10 


Page (496) 



Pharmacists Guide To Practice 


10 = 

r* 

J 4 

*r*As)l J fbj 4 




J fit 7 

5 = 3^ 1 

3j*~*>4 + 3j*~*>1 

& 

iibsilj 

^2 / 3^1 

“11 

J *>1?- 
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Agenda 

• Definition of obesity. 

• How to assess obesity. 

• Risk factors of obesity. 

• Management of obesity. 

• At which step you can intervene???????? 

OBESITY 

Definition: 

An accumulation of excess body fat to an extent that impairs health 
WHO guideline 
Overweight- BMI^ 25kg/m2 
Obesity- BMI ^ 30kg/m2 


Complications of Obesity 


Diabetes Mellitus 
(Type II) 
(RR»3) 

Stroke 
(RR=2^ 


Gall Bladder Disease Sleep Apnea 
(RR»3) (RR»3) 


Hypertension 

fRR»3) 



Coronary Heaft Disease Qout T)steoarthritis 

(RR= 2-3) (RR=2-3) (RR=2-3) 


How to Assess Obesity 

• BMI 

• Waist circumference 
Body Mass Index (BMI) 

• Medical standard used to define obesity. 

• Used to determine whether a person is at health risk from excess weight. 

• Obtained by dividing weight in kilograms by height in meters squared. 
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Table 2-1. Classification of Overweight and Ohesitv by 
BMI 



1 -k ,i ctua 

BMI (kg/irri 

Underweight 


< 18.5 

Nonna! 


18.5-24.9 

Overweight 


25.0-29.9 

Obesity 

1 

30,0-34.9 


11 

35.0-39.9 

Extreme Obesity 

ill 

. <9 . . 

* 40 


DMI = body mass index; kg/nr ■ kitogflunfaieter 3 


Adapted from Preventing and managing the Global Epidemic of Obesity 
Report of the World Health Organization Consultation of Obesity W'HO, 

Geneva, June 1997 and Clinical Guidelines of the Identification. 

Evaluation, and Treatment of Overweight and Obesity in Adults The 
Evidence Report. National Institutes of Health. National Heart, Lung and 
Blood Institute. 

• Fewer health risks are associated with a BMI range of 19 to 25 than with a BMI above or below that 
range. 

• A BMI greater than 25 indicates obesity and health risks. 


Waist Circumference 

Waist measurement to hip measurement 
For men >0.95 

Higher Risk 

For women > 0.80 


Healthy Weight 

• Not everyone can match the "healthy weight target", which is a BMI of 19 to 25. 

• A "healthy weight" may be the weight at which one is eating nutritiously, is exercising, has no health 
problems, and is free from disease. 
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OBESITY 

Types: 

Apple shaped: Over weight with large abdomens (Worse Obesity) 

Pear shaped: Equally Obese people (Fat distributed around their hips and limbs) 



lApple shaped 2Pear shaped 


Obesity and blood lipids 


Lipoprotein Lipase 
Releases TGs from 

Visceral Adipose 

V ^ „ J 

Y 

Hypertriglyceridemia 

X 



Hyperglycemia 

t 

Insulin Resistance 



VLDL cholesterol 
^ HDL cholesterol 


Multivariate Relative Risk of Death from Cardiovascular Disease, Cancer, and All Other Causes among 
Women Who Had Never Smoked and Who Had No History of Disease at Enrolment, According to Body-Mass 
Index. 
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<A 

be 

0 ) 

> 

c 

QC 


2.4 
2.2 
2.0 
1.8 
1.6 

1.4 
1.2 
1.0 
0.8 
0.6 




Body-Mass Index 


The reference category was made up of subjects with a body-mass index of 23.5 to 24.9. 


Does weight loss make a difference? 



• Effect on mortality 

For overweight and obese men and women any intentional weight loss leads to 25% reduction in 
total mortality 
(Williamson 2000) 

• Effect on morbidity 

Benefit is seen after only 5-10% loss of initial weight 
(Goldstein 1992) 

• Diabetes: 

5-9.9% weight loss, decreases HbAlc from 9.9 to 9.3% vs those who gained weight, HbAlc increased 
from 9.8 to 10.6% 

(Wing 1987) 

improvement in HbAlc occurs in those who have shorter duration of DM 
(Watts 1990) 

• prevention of diabetes in those at high risk 

Finnish Diabetes Prevention Program 

United States Diabetes Prevention Program Study 

~5% weight loss reduced the cumulative incidence of diabetes by 58% 

• Dyslipidaemia 

5% loss will improve TGs 

10% loss will improve LDL 

need more weight loss + exercise to raise HDL 
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• Hypertension 

dose-response relationship between weight loss and BP 

eg loss of 2.6kg --> reduction of 4.5/2.5mmHg 

loss of 8.8kg --> reduction of 7/5mmHg 

some controversy as to whether this reduction in BP persists 

• Sleep apnea 
improved by weight loss 

Required reduction differs among patients 

the improvement may relate to a decrease in upper airway collapsibility 

therefore initial critical upper airway collapsibility pressure may determine how much weight loss is 
required) 

• Reproduction 

5% weight loss led improved reproductive function in 80% (cycle regularity and conception) 

(Kiddy 1992) 

therefore even modest weight loss (~5%) has positive health benefits 
Benefits of Modest Weight Loss 

• Normalizes high blood pressure 

• Blood levels 

• LDL cholesterol 

• Insulin resistance 

• HbAlC 

• Blood glucose 

• Uric acid 

• HDL Cholesterol 

• Improved Quality of Life 

Who should lose weight? 

• BMI > 30 

• BMI 25-29.9 or waist M>102, F>88 

+ 

2 or more risk factors 

DM 

IHD 

other atherosclerotic diseases 

sleep apnoea and ready to lose weight 

weight maintenance may be a goal for some individuals 
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Psychology of Weight Cycling 



Approaches to obesity Management 





Pharmacotherapy Diet and Exercise 

Realistic Treatment Goals 

1. 5-10% Weight Loss 

2. Focus on Health, Fitness, and Energy Level 

3. Positive Mood and Appearance 

4. Functional and Recreational Activities 

Key Elements of Treatment Success 

1. Adherence to treatment. 

2. Food and physical activity diaries. 

3. Gradual increase in physical activity. 

4. Gradual decrease in dietary fat. 

5. No feelings of food deprivation. 

6. Social support groups. 
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Possible Solutions 

• Gastric Stapling , Gastric Bypass ->Surgery: BMI>40 

• Diet/Exercise 

• Pharmaceuticals 

Non-pharmacological Measures 

• Diet 

- Hypocaloric diet 

• LCD- low-calorie diet 

- sl/Usual daily caloric intake by 500-1000kcal^800-1200kcal/day 

• VLCD- very low-calorie diet 

- 250-800kcal/day 
Not recommended 

- Low-fat or fat-free food * low-calorie food 


Food Guide Pyramid 



HHk, Yogurt, 

& Chfrwc: Grou| 
2-3 SetllhGS 


VpijflliLbta 
G roup 

3-S VEERINGS 


Group 
1-3 SER1MGS 


Brcdd, ionai, 

l-iji: fiu \ 

Group 
ti-1 1 SERVINGS 


• Physical activity 

- sl/Cardiovascular risk, improving self-esteem, depression, body image 

- Cardiopulmonary testing before exercise program 

- Need professional instruction for appropriate exercise techniques to avoid injury 

- Guidelines 

• 30-40min moderate physical activity, 3-5days/week initially^ 30min moderate 

exercise everyday 
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Activity required to burn 250 kcal 



• Behavior therapy 

- ^Patients ability to make major lifestyle changes for long term 

- Improve eating habits and promote I s physical activity 

- Stress management, self-monitoring of eating habits, social support among others 

• Diet, exercise, behavioral modification are the mainstays of obesity treatment 

• Weight loss surgery 

- Severe cases of morbid obesity 

• BMI ^40 kg/m 2 or BMI ^35kg/m 2 with co-morbid conditions 

- Gastric restriction, gastric bypass 

• Loss 50-100 pounds 

• Complication 

- Nutrient deficiencies in vitamin B 12 , folate, iron 

Who should be offered pharmacotherapy? 

where a hypo caloric diet with exercise has not worked 
+ 

BMI >30 or >27 with co-morbidities 
+ 

person is motivated 
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General issues with pharmacotherapy for obesity management 

1. relapse with stopping drug therapy 

2. effective drug treatment is likely to need long-term treatment 

3. not all patients respond to drug therapy 

if a patient does not respond to drug treatment in the first 4 wks, long-term success is unlikely 

4. weight loss with drug treatment plateaus by 6 mths of treatment 

5. drug therapy is not a cure BMI is not restored to normal 

6. drug trials all included diet & drug therapy is likely to be less effective when not given as part of a 
comprehensive weight-management program 



Disasters With 
for Obesity 

Drug Treatments 

Date 

Drug 

Outcome 

1893 

Thyroid 

Hyperthyroidism 

1933 

Dinitrophenol 

Cataracts, neuropathy 

1937 

Amphetamine 

Addiction 

1967 

Rainbow pills 
(digitalis, diuretics) 

Death 

1971 

Aminorex 

Pulmonary hypertension 

1997 

Fenfluramine 
+ phentermine 
Dexfenfluramine 
+ phentermine 

Valvular insufficiency 


Sibutramine: 

mechanism of action 

Serotonin (5-HT) and noradrenalin reuptake inhibitor. Dual mode of action: 

- reduces food intake by enhancing satiety. 

- increases energy expenditure by increasing resting energy expenditure 
at least 5 large trials confirming efficacy 

(Bray 1999, Apfelbaum 1999, Wirth 2001, James 2000, Jones 1995) 

In these trials, both placebo and active treatment arms were maintained on hypo-caloric diet 
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Sibutramine inhibits the re-uptake of serotonin and noradrenalin, thereby prolonging the actions of these 
neurotransmitters at their post-synaptic receptors. 


End of 
treatment 



recommended 

starting 

dose 


Sibutramine - dose dependent effect 


adverse reactions 
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BODY SYSTEM INCIDENCE 

Cardiovascular system Occasional 


Gastrointestinal system Frequent 

Occasional 

Central nervous system Frequent 

Occasional 


Skin Occasional 

Sensory functions Occasional 


UNDESIRABLE EFFECTS 

Tachycardia 

Palpitations 

Raised blood pressure/hypertension 
Vasodilatation (hot flush) 

Constipation 

Nausea 

Haemorrhoid aggravation 

Dry mouth 
Insomnia 

Par aesthesia 

Headache 

Anxiety 

Sweating 

Taste perversion 


‘Frequent’ = >10%; ‘ Occasional ’ = 1-10% 


contraindications 

O Psychiatric illness. 

O Current or recent use of monoamine oxidase inhibitors, other centrally-acting drugs for the 
treatment of either psychiatric disorders (such as antidepressants, antipsychotics) or weight 
reduction, or tryptophan for sleep disturbances. 

O History of coronary artery disease, congestive heart failure, tachycardia, peripheral arterial occlusive 
disease, arrhythmia or cerebrovascular disease. 

O Inadequately controlled hypertension (>145/90 mmHg). 

O Hyperthyroidism 

O Severe liver or renal impairment. 

O Benign prostatic hyperplasia with urinary retention. 

O History of drug, medication or alcohol abuse. 


drug interactions 

O Use in combination with other CNS-active drugs, particularly serotonergic agents (eg 
antidepressants) is not recommended. 

O Do not use within 2 weeks of a MAOI medication. 

O Use caution in combination with drugs that may raise blood pressure and/or heart rate, 

phenylpropanolamine, ephedrine, pseudoephedrine and some decongestants (eg xylometazoline). 

O use of alcohol is not compatible with recommended dietary measures. 
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Orlistat 

mechanism of action: 

inhibits pancreatic lipase 

ingested fat is not completely hydrolysed to fatty acids and glycerol 
~ 30% of ingested fat is not digested 


Side effects of orlistat 

gastrointestinal 

- if dietary indiscretions with high-fat food (oily diarrhoea) 

- reduced absorption of fat soluble vitamins 
contraindications 

• pancreatic enzyme deficiency 

• malabsorption syndrome 
Drug interactions of orlistat 

warfarin - via reduced vitamin K absorption 
cyclosporine 

fat soluble vitamins ADEK 



Normal Function 



Formation at micelle: allows absorption at 
__ approximately 90% at dietary triglyceride 
as monoacylglycarol and tatty adds; 
cholesterol and fat -soluble vitamins 


Normal Fat 
Absorption 


0 


Intestinal lumen 



With Orlistat 


Inhibition 
of Fat 


Absorption 
by Orlistat. 


Cholesterol and 
fat-soluble vitamins 


Gastrointestinal 

lipase 


Yanovski and Yanovski, NEJM 
346 : 391 - 602 . 2002 
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Lipo 6® 

Advance formula: 



Main ingredients: 

Synephrine, yohimbine, caffeine , phenylethylamine, and guggulsterones. 

Used as fat burner 

Dose: taken 30 min before meals At morning and afternoon 

2 days (1+1) 2 days (2+1) 2days (2+2) and continue for 8 wks followed by 1 wk break. 

Precautions and warnings 

• Age under 18 

• Psychiatric patient 

• Pregnancy and lactation 

• HTN 

• MAO inh. ,CNS stimulant 

• Cardiac , thyroid , prostate , hepatic and renal disorders. 

• take at least 6 hrs before sleeping 
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GREEN TEA® 

fat burner 

• Ingredients : EGCG plus caffeine and others. 

• Helps in thermo genesis and fat oxidation. 

• Taken with meals 2 caps at morning and 2 caps at 
afternoon(preferably) with a full glass of water. 

EGCE= epigallocatechin gallate 

Precautions : 

-preg.& lactaion 
-age under 18 

-donot take more than 3 cups of caffeine daily. 

-caffeine intolerance 

Chitocal 

• Chitosan 500 mg, ascorbic acid 100 mg and gymnema sylvestre 50 mg 

• Chitosan chelates the lipids via highly reactive amino groups 

• Gymnemic acid is acompetitive inhibitor with glucose. 

• 1-2 caps 3 times daily with meals 

Some food supplements 

• Chromax 

• Chromium 

• Diet booster 

• Diaglu 

Atkins theory 

• Recent theory claiming that the dietary intake of fats with cessation of carbohydrates for a short 
period gives a satisfactory lowering in total body weight. 

• We must advise the patient to strictly adhere to physician recommendation. 
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Nausea and vomiting highlights : 

When to refer to a physician : 

1 - Severe abdominal pain in the lower middle /Right quadrant 

2- Severe pain in the right upper quadrant 

3 - Stiff neck and sensitivity to normal light 

4- Fever (over 38.5 c) and / or Diarrhea 

5- Blood in the vomit or green in color 

6- Yellow skin or eye discoloration and dark urine 

7- Psychogenic origin (Ex: Bulimia ) 

8- Head injury with blurry vision or numbness 

Advice given to patients with motion sickness : 

1- sit where the motion is least experienced ( Front of the car , wing seats , upper deck on 
a boat ,....etc) 

2- avoid excess food before or during the travel 

3 - avoid strong odors from food or tobacco smoke 

4- avoid reading during travel 

5- listen to the radio or talk with other passengers 

6- keep your line of vision fairly straight ahead 

Advice given to pregnant women to reduce NVP : 

1- make sure you have fresh air in the room where you sleep , and put dry crackers 
beside your bed to eat in the morning 

2- before arising ,eat several crackers and relax in bed for 10-15 minutes 

3 - get out of bed very slowly and do not make any sudden movements 

4- before eating breakfast nibble on dry toast or crackers 

5- make sure there is plenty of fresh air in the area where meals are prepared and eaten 

6- eat four to five small meals per day instead of three large meals , do not overeat at 
meals 

7- do not drink fluids or eat soups at mealtime . Instead , drink small sips of liquid 
between meals 

8- when nauseated , try small sips of carbonated beverages or fruit juices 

9- avoid greasy food such as fried food , gravies , mayonnaise and salad dressing as well 
as spicy or acidic foods ( citrus fruits and beverages , tomatoes ) 

10- if necessary eat food that is chilled rather than war, or hot ( cold foods tend to be less 
nauseating ) 
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TABLE 20-5 


Dosage Guidelines for Antiemetie Antihistamines* 


Dosage (Maximum Daily Dosage) 

Agent Adults and Children >12 Years Children 6 to <12 Years Children 2 to <6 Years 


Cyclizine 50 mg 30 minutes before travel, 

then 50 mg every 4~6 hours 
[200 mg) 

Dimenhyd rinate 50-100 mg every 4-6 hours 
{400 mg) 

Diphenhydramine 25-50 mg every 4 hours [300 mg) 

Meclizine 25-50 mg 1 hour before travel 

(50 mg) 


25 mg every 6-8 hours (75 mg) 

25-50 mg every 6-8 hours (1 50 mg) 

12,5-25 mg every 4 hours [1 50 mg) 
Not recommended 


Not recommended 

1 2.5-25 mg every 6-8 hours (75 mg) 

6.25 mg every 4 hours {37,5 mg) 

Not recommended 


Drug 

Minimum 

age 

for use 

Children 

dose 

Adult 

dose 

1 st Dose 

Dose 
interval 
(hours ) 

Cmnarizine 

5 yrs 

15 mg 

30 mg 

2 h before 
journey 

8 

Hyoscine 

3yrs 

3- 4 years: 
0.075 mg 

4- 7 years: 
0.15 mg 
7-12 years: 
0.15-0.3 mg 

0.3 mg 

20 min before 
journey 

6 

Promethazine 

5 yrs 

5-10 years: 
12.5 mg 
Over 10 years: 
25 mg 

25 mg 

Previous evening 
or 1 h before 
journey 

24 
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Epidemiology 

L J 


Peptic Ulcer 



Discontinuity 
in the entire 
thickness of 
gastric mucosa 


Persists as a 
result of acid & 
pepsin reflux 


r ^ 

Epidemiology 

L J 






More common in unskilled 


Disease of male in past , but 

labourers & low 


now nearly equal sex 

socioeconomic class 


distribution 

" - ■ 


1 


Potential Risk Facrors : 



■ Psychologic 
H Stress 



Genetic 

Cigarette 

Foods 

NSAIDs 

factors 

smoking S 

or 

or 


& 

Beverages 

Aspirin 


Alcohol 



V. U 

L. 
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Pathogenesis 


Helicobacter 

pylori 


NSAIDs 
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Clinical 

Manifestation 


Symptoms lack of specificity ; don't 
diffirentiate bet. Duodedanal & gastric ulcer 



Upper 

abdominal pain 
1-3 hr after food 
& relieved by 
food & anatcid 


& 

Anorexia 


r ^ 

Investigation 

L. A 





Endoscopy 



Radiology 



H. Pylori Detection 


Endoscopy 


Investigation of choice for diagnosing peptic ulcer 


Advantages 


► 
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Disadvantges 







Radiology 


o Double contrast barium radiology 
detect 80% of peptic ulcers 



Treatment 
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H. Pylori Detection 


Non-invasive 

methods 


Invasive 

methods 


Serological tests 


Urease test 


Urea breath test 


i 


Patient receiving PPIs eg. Omeprazole give false result with 


Non Pharmacologic 


o Avoid exposure to factors 
worsen exacerbate symptoms, or 
lead to ulcer recurrence : 
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Helicobacter pylori 
Associated Ulcers 


2 nd Line 



Pharmacologic 
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Helicobacter pylori 
Associated Ulcers 



1 st Line 



o Complete eradication of organism using 
effective + PPI : 


Or 

Or 

Or 


Omeprazole 

Omeprazole 

Omeprazole 

Lansoprazole 



Dose : 1 Cap twice daily for 2-4 weeks 


Helicobacter pylori 
Associated Ulcers 


NSAID-Induced 

Ulcers 



o Complete eradication of organism using 
effective + + H 2 RA : 

Bismuth 



H 2 Receptor 
Antagonists 


3 

<D 

to 

Q. 

a). 

<" 


Proton Pump 
inhibitors 


Sucralfate 


Misoprostol 
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H2 Receptor 
Antagonists 


H2 Receptor 
Antagonists 


Safe group 
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Reduce 
clearance of 
Theophylline & 
raise plasma 
level 



Interactions 


Reduce 
Phenytoin 
metabolism & 
toxicity may 
occur 



Impair 

benzodiazepines 
metabolis & 
raise its level 



H2 Receptor 
Antagonists 



H2 Receptor 
Antagonists 



Dose : 

20 mg twice daily 
Or 

40 mg at bedtime 



Dose ; 

150 mg twice daily 
Or 

300mg at bedtime 
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Proton Pump 
inhibitors 


Proton Pump 
inhibitors 
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Safe group 


X 

Phenytoin 
plasma level 
should be 
monitored 
when 

omeprazole 

taken 



Interactions 



increase 
coagulation 
time in patient 
receiving 
warfarin 



Proton Pump 
inhibitors 



affect 

omeprazole or 
pantoprazole 




Dose : 

20-40mg daily 
Not affected by food 


Proton Pump 
inhibitors 




Pose : 

15-30mg daily 



Should be taken before food 
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Proton Pump 
inhibitors 


Proton Pump 
inhibitors 
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Dose : 

20-40mg daily 
Not affected by food 


Pose : 
20mg daily 


Sucralfate 


Misoprostol 






o Mucosal Protectant 

o Forms a coating that protects the ulcerated 
area of the gastric mucosa against gastric acid, 
pepsin, and bile salts 


mul^pie^cfaffy d 

2. Large tablet size 

3. Interaction with a number of other 
medications 



1. Constipation 

2. Nausea 

3. Metallic taste 

4. Possibility for aluminum toxicity in 1 g four times daily 

5. patients with renal failure — 

2 g twice daily 

One hour before meal 



o Synthetic analogue of prastaglandins (PGE1) 
o Has antisecretory & Protective properties 




In pregnancy because may Contr 

stimulate uterine contractions 

Inducing abortion 




Dose : 

200 mircogram orally 3 times daily ^ r , 

Page (5*0) 









Patient 

Education 



Pharmacists Guide To Practice 


Neutralization of secreted HCL 



Dose : 


Syrup :Large spoon after meal or at bedtime 
Tablets : Chew. Tab after meal 


Patient 

Education 



Patient 

Education 



should not be 
used in 
pregnant 
woman 




shouldnot use 
eradication 
regimen 
include 
amoxycillin 


I'm allergic to 

PENICILLIN 

* 



That may cause 
Disulfiram like 
reaction with 
sickness & 
headache 



available for 
those cannot 
swallow tab Or 
cap So H2A more 
siutable 



r i 

Patients 
receive 
eradication 
therapy should 
follow correct 
dose 
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r i 

Dr. Mahmoud Haem 

L A 


Mahmoud masry34@yahoo.com 
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Chron's disease 


Inflammatory 
Bowel Disease 


Chron's disease 


Ulcerative Colitis 


r i 

Epidemiology 

L J 



Chronic episodic 
inflammatory 
condition of gut 
affecting entire 
wall of bowel 
region involved 




Affect any part 
of GIT from lips 
to anal margin 



Current 
treatment is 
palliative not 
curatice 





Most commonly in 
patients between 15-40 
years 
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Etiology 


Etiology 






Etiology 


Genetic factors 


genetic incidence hasnot been 
established although 10 % of patients 
have 1 st degree relative to disease 




Occue when immune 
system attacked & 
leading to GIT discomfort 
by increasing GIT wall 
inflammation 
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Immunology 


Improvement in 
nutitional status 
may improve 
immune system 







Decrease intake of 
fructose , fruits , 
water , K , Mg & 
vitamin C 
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Etiology 
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Infective agents 


Patholoical similarities between chron's 
& TB focus attention on mycobacterium 
species 


Have higher fecal counts of aerobic gram 
-ve rods & gram +ve coccoid rods from 
cporococcus & peotosterptococcus 



Clinical 

Manifestation 


Depending on the severity & site of activity 
“ the patient can present with systemic & 
intestinal symptoms 


so 



Significant 


Non Specific 1 


Investigation 

L. A 





Endoscopy 



Radiology 



Histology 



Blood test 



indicate 


with involvement of 


colon or ileum but not 
rectum 
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Radiology 
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*\fmvn 




Histology 


Differentiate between small bowel & colonic 
lesions wrongly labeled chron's disease 



Blood tests 


Test for up regulation of 
immune system 


Test for anemia & vitamin B12 
deficiency 



Normal amount of 
red blood cells 


Anemic amount of 
red blood cells 


Ulcerative Colitis 




Disease of colon 
characterized by 
ulcers & 
inflammation in 
colon 


Chronic relapsing 
inflammatory 
disease affecting 
colonic & rectal 



Only rectal mucosa = 
proctitis 

Rectum & sigmoid 
colon = 

asproctosiemoiditis 
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Epidemiology 




No variation between 
men & women or in 
socioeconomic groups 


More common in 
non smokers 



Etiology 


Genetic factors 

Environmental 

factors 



Etiology 


Genetic factors 


Familial or genetic incidence of 
ulcerative colitis has wide variation from 



1 - 16 % 






Psychological 

stress 
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Clinical 

Manifestation 
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Patients complain from systemic & intestinal symptoms 
Proctitis = Only intestinal symptoms 
Proctosigmoiditis = More severe symptoms 



Abdominal 

pain 


Diarrhea 
mixed with 
blood & 
mucous 


Elderly suffering 
from 

proctosigmoiditis 
may complain of 
constipation 


Clinical 

Manifestation 


Determination of severity of ulcerative colitis 
quantitavily by monitoring: 



The number 
of bowel 
motions 


Macroscopic 
appearance 
of blood in 
stools 


Anemia 


Erythrocyte 

sedimentation 

rate 



r ^ 

Investigation 





Endoscopy 



Radiology 



Laboratory tests 


Endoscopy 


Sigmoiscopy 
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Laboratory tests 



Doub e contrast barium enema 


Barium 






instilled into the 
large intestine 
through the anus 


The barium is 
released into 
the rectum 


*VDW* 


*Anw 


Haematological & biochemical 
values 



Microbiological examination of 
stool 



May provide evidence of 
infection as a cause of colonic 
inflammation 


Treatment 


Non- 

Pharmacological 


No specific dietary restrictions are 
recommended for patients with IBD 



Nutritional strategies : 



Administration 
of vitamin B12 
& folic acid 



Administrtion 
of fat-soluble 
vitamins, 
&iron 


In severe 
cases, enteral 
or parenteral 

nutrition may 
be needed to 
achieve 
adequate 
caloric intake 


Patients should 
receive a baseline 
bone density 
measurement 
prior 

to receiving 
corticosteroids 


Vitamin D & 
calcium & oral 
biphosphonate 
should be used 
in all patients 
receiving long- 
term 

corticosteroids. 
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Corticosteroids 
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Predinoslone 


Adverse 

effects 


Steroid of choice as 
it can be used 
orally , rectally & 
parentrally in 
emergency 






Adrenal 

suppression 



increased 
risk of 
infection 



Corticosteroids 



Steroid of choice as 
it can be used 
orally , rectally & 
parentrally in 
emergency 


Hydrocortisone 



Dose : 

20-60 mg orally or IV 
Used up to 2 weeks 






I 


300 mg IV in three divided doses 



bedtime 



proclos&i'ft 


f -V 

25-50 mg rectally twice daily 


cortlloaim 


iciftuaj 



90 mg rectally once or 
twice daily 



Page (530) 























Corticosteroids 


Amino 

salicylates 
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( Anti-inflammatory ) 


Budesonide 


May prevent some long-term 
adverse effects in patients who 
have steroid-dependent IBD. 



■ 

w 

The most effective in 

Sulfasalazine 

1 

maintaining remission in 

1 

r 

ulcerative colitis 


Adverse 

effects 




Induction!? # mg orally 
Maintenance : 6 mg orally 


Amino 

salicylates 


( Anti-inflammatory ) 


Amino 

salicylates 


( Anti-inflammatory ) 


■ 

k 

The most effective in 

Sulfasalazine 

J 

maintaining remission in 

1 

r 

ulcerative colitis 


Mesalaszine 


Active component of 
sulfasalazine 



Dose 

Maintain remission : 2-4 g f day 
Acute attacks : 4-8 g / day 


Dose 

D elay ed release tablets : 1 . 6-4 . 8 g 
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Amino 

salicylates 


( Anti-inflammatory ) 


Mesalaszine 


Active component of 
sulfasalazine 


Mesalamine 


Active component of 
sulfasalazine 



Suppositories: 1 g 


Amino 

salicylates 


Sachets : lg 


Dose: 

Enemas : 4 g 


( Anti-inflammatory ) 


Amino 

salicylates 


( Anti-inflammatory ) 


Olsalazine 


Uses two Mesalamine 
molecules linked together 



Dose: 

Capsules : 1-3 § 


Balsalazide 


COLAZAL 

(balsalariii drata) 


Dose: 

Capsules : 2-6.75 g 
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Used in patients unresponsive 
to steroid & amino salicylates 



Used in patients unresponsive 
to steroid & amino salicylates 


Dose: 

1.5-2. 5 mg/kg per day orally 


Dose: 

1.5-2. 5 mg/kg per day orally 




Dose: 

15-25 mg weekly 
(I M/SC/ora lly) 


Dose: 

4 mg/kg per day 
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Immuno 

suppressants 


Immuno 

suppressants 
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Infliximab 


Infliximab 



Adverse 

effects 




i infusion-related reactions i 


Other agents 



Metronidazole 


Antibiotics 






Dose ; 

Adults : SOOmg Mimes for 7-10 days. 
Children : 125-250mg78Hrs,for 7-10 days. 


Dose : 

Adults >12 vrs ; 250 - 500mg / 12 hrs for 7-14 days. 
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Dose: 


Adults & children : 250 - lOOOmg / 6 hrs for 7-14 days. 


Dose : 

-> Adults : 500 - lOOOmg / 6-8 hrs for 5-10 days, 
-> Children : 50-100 mg/ 6-8 hrs for 5-10 days. 
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Treatment of IBD in Special 
Populations 


Elderly Patients 


Children & Adolescents 


Pregnant Women 


Children & Adolescents 



major issue in children with IBD is the risk of growth 
failure secondary to inadequate nutritional intake 




Corticosteroids 


viable options for 
treatment and 
maintenance of IBD 
in pediatric patients 


higher risk for IBD- 
associated bone 
demineralization 


Elderly Patients 



Special consideration should be 
given to some of the medications used 



Diabetes 
Hypertension 
Heart failure 
Osteoporosis 

Colitis 


In caution with 
heart failure 



Safe to use in 
pregnancy, but 
sulfasalazine is associated 
with folate malabsorption 

For active disease not 
maintenance of remission 



Minimal risk in 
pregnant 

Abortifacient & 
contraindicated during 

pa g «rts 


Patient 

Education 


Patient 

Education 
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steroids must 
be issied with 
steroid card 






recur patient 
should hhave 
written 
instructions to 
increase the 
dose of current 
therapy 



Patient 

Education 




assoiciated with 
sulphasalazine 
so use 
alternative 
aminosalicylates 



Pregnant patients 
treated with 
sulfasalazine 
should be 
supplemented 
with folic acid 1 
mg orally twice 




When 
considering 
treatment with 
azathioprine or 
6-MP, obtain 
baseline CBC & 
liver function 
tests 



r 1 

Dr. Mahmoud Haem 
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Classification 
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BP classification 

Adult systolic BP 

Adult diastolic BP 

Child/Adolescents 
SBPor DBP 

Normal 

Less than 120 

less than 80 

Less than 90 

Pre-Hypertension 

120-139 

80-89 

90-95 or 120/80 mm Hg 

Stage 1 

140-159 

90-99 

95-99 + 5 mm Hg 

Stage 2 

Greater than or 
equal to 160 

Greater than or 
equal to 100 

Greater than 99th + 
5 mm Hg 


r i 

Epidemiology 

L A 



Hypertension 



Hypertension is widely 
prevalent and accounts 
for significant morbidity 
and mortality 



As individuals become older, 
their risk of high blood 
pressure increases, especially 
> 55 years 



Hypertension prevalence is 
highest in African-Americans 
when compared to non- 
Hispanic whites and 
Mexican-Americans 




Not a disease but 
an important risk 
factor for CVS 
complication 

Blood pressure 
measurment 
include systolic & 
diastolic BP 

Condition 
where blood 
pressure is 
elevated 

Aw 
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4 


Epidemiology 



Primary 

Hypertension 

(Essential) 


Secondary 

Hypertension 


Primary 

Hypertension 

(Essential) 


In the majority of 
patients, up to 95% 


Potential Risk Facrors : 


r 





Diabetes 

mellitus 

Renal 1 
failure 

Cigarette 

smoking 

Obesity 

& 

Dyslipidemia 

Sedentary 

lifestyle 

Elderly 

^ i 

L 

. A 

A 

A 

L- 




J 


r i 

Epidemiology 


The cause of hypertension is unknown t in some 
patients there is an identifiable cause of which 
the most common are : 


HTN Complications : 










Secondary 

Hypertension 

V ) 
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Secondary 

Hypertension 


Identification of a 2ry cause of hypertension is often not initially 
pursued unless suggested by routine clinical & lab evaluation of 
patient or failure to achieve blood pressure control 


Identification of a 2ry cause of hypertension is often not initially 
pursued unless suggested by routine clinical & lab evaluation of 
patient or failure to achieve blood pressure control 


Drug-induced 


Volume overload 



Cocaine, 
amphetamine 
s & other illicit 
drugs 



r 


v 


Secondary 

Hypertension 



Sympatho- 
mimetics 
(decongestants, 
anorectics & 
stimulants) 


nrw 


mi/cM- 

iS*U# 


Excess 

sodium 

intake 



Volume 

retention 

from 

kidney 

disease 


Inadequate 

diuretic 

therapy 


Secondary 

Hypertension 


Identification of a 2ry cause of hypertension is often not initially 
pursued unless suggested by routine clinical & lab evaluation of 
patient, or failure to achieve blood pressure control 


Identification of a 2ry cause of hypertension is often not initially 
pursued unless suggested by routine clinical & lab evaluation of 
patient, or failure to achieve blood pressure control 


Drug-induced 


Ineffective cardiac pump 
function 
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Secondary 

Hypertension 


Identification of a 2ry cause of hypertension is often not initially 
pursued unless suggested by routine clinical & lab evaluation of 
patient or failure to achieve blood pressure control 


Identification of a 2ry cause of hypertension is often not initially 
pursued unless suggested by routine clinical & lab evaluation of 
patient or failure to achieve blood pressure control 


Associated conditions 


Drug-induced 



Clinical 

Presentation 


H 

Licorice 

(including 

some 

chewing 

tobacco) 



Secondary 

Hypertension 


HTN causes no specific symptoms 
( silent killer ) 




V, 



HTN related 
complication 
such as Ml or 
stroke 


Headache may 
present but its not 
clear caused by HTN 


■\ 


j 


Identification of a 2ry cause of hypertension is often not initially 
pursued unless suggested by routine clinical & lab evaluation of 
patient, or failure to achieve blood pressure control 


Therapeutic 

circumstances 



Failure to 
receive or take 
anti- 
hypertensive 
medications 



Inadequate 


doses 



Improper 
antihypertensi 
ve selection or 
combination 



Drug-drug or 
drug-food 
interactions 
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Therapeutic lifestyle modifications consisting of non-pharmacologic 
approaches to blood pressure reduction should be an active part of all 
treatment plans for patients with hypertension 


Diagnosis 


r 


V. 



Weight 
reduction in 
overweight 
or obese 
individuals 

- 

Adoption of a 
diet rich in 
potassium 
and calcium 


Dietary 

sodium 

restriction 



Physical 

activity 


Moderation 
of alcohol 
consumption 

fc- -1 






\ 

^ - i 




Non Pharmacologic 



Blood pressure should be measured using a well- 
maintained sphygmomanometer of validated accuracy 



Treatment 


Modification 

Recommendation 

Approximate Systolic 
BP Reduction, Range 

Weight reduction 

Maintain normal 
body weight 

5-20 mm Hg/10 kg 

Adopt DASH 
eating plan 

Consume a diet rich in fruits, 
vegetables &low-fat dairy 
products with a reduced content 
of saturated and total fat 

8-14 mm Hg 

Dietary sodium 
restriction 

Reduce dietary sodium 
intake to no more than 
100 mmol per day 

2-8 mm Hg 

Physical activity 

Engage in regular 
aerobic physical activity 
such as brisk walking 

4-9 mm Hg 

Moderation of 
alcohol consumption 

Limit consumption to 
no more than 2 drinks 

2-4 mm Hg 



f V 

Non Pharmacologic 

V 


f \ 

Pharmacologic 

V / 
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Pharmacologic 


Diuretics 

Beta-Blockers 

Renin Angiotensin 
Aldosterone Antagonists 

Calcium Channel 
Blockers 

Alpha-Blockers 

Centrally acting 
agents 

Other agents 




Most widely used in combinations 




















Diuretics 




Loop 

diuretic 





Diuretics 



Thiazide like 
diuretic 





Beta-Blockers 


Disadvantages 


Pharmacists Gi 


Non-selective 
B-blockers may 
give rise to 
adverse effects 
eg. asthma 


Cardioselective 
Bl-blocker not 
free from 
adverse effects 


Patients with 
marked 

bradycardia must 
have partial 
agonist 
eg. pindolol 




Cold 

peripheries 




Diuretics 




K sparing 
diuretic 




^ ' Spkramldo 

Aldactane 100 ms wa* j 


Spk&mkdo 




Monitor electrolytes (e.g. 
increased potassium) 


Beta-Blockers 


selective pi 
Receptor blocker 


i It.it r t*i 


— \ ■ 

"■ \ jfsooard* 

I 





Bistol Plus 


am 




r, t 1 "! | Concor’Qijpli 

Cardivo-Care* 




o Caution with heart rate less than 60 bpm 
o Abrupt discontinuation may cause rebound hypertension 



Diuretics 


K sparing 
diuretic 



*> 0 


I 


contraindicatedin patients with estimated creatinine clearance less than 50 
mL/minute or serum creatinine greater than 1.8 & in women or greater 
than 2 mg/dL (176.8 mmol/L) in men Page (545) 












Beta-Blockers 


Beta-Blockers 
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Non selective P 
Receptor blocker 



selective pi 
Receptor blocker 


wmiH 


VNOtRAl 





rrvooLOL 


mu - 

Fjblrr* lO m*t ■111 «= 






o Caution with heart rate less than 60 bpm 
o Abrupt discontinuation may cause rebound hypertension 



o Caution with heart rate less than 60 bpm 
o Abrupt discontinuation may cause rebound hypertension 


Beta-Blockers 


Beta-Blockers 


Non selective p 
blocker & selective 
alpha-1 blocker 


selective pi 
Receptor blocker 





o Caution with heart rate less than 60 Same ( 546 ) 
o Abrupt discontinuation may cause rebound hypertension 














Beta-Blockers 
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NOVARTIS 

i . 

1 

| :j 

Visken 

Pindolol. 

5 mg 30 Tabtoteo'cwnptimSs 

o’ 


Non selective (3 
blocker with 
agonistic activity 



Monitor electrolytes (e.g.increased potassium) & 
Renal function with serum creatinine 


o Caution with heart rate less than 60 bpm 
o Abrupt discontinuation may cause rebound hypertension 



action 



Monitor electrolytes (e.g.increased potassium) & 
Renal function with serum creatinine 


Block conversion 
of angiotensin I to 
II & block kinase & 
prevent 
breakdown of 
bradykinin 


Side effects 














Renin Angiotensin 
Aldosterone Antagonists 



1 

Angiotensin-Converting 
Enzyme Inhibitors 
(ACEIs) 




Monitor electrolytes (e.g.increased potassium) & 
Renal function with serum creatinine 



Monitor electrolytes (e.g.increased potassium) & 
Renal function with serum creatinine 


Renin Angiotensin 
Aldosterone Antagonists 


Angiotensin-Converting 
Enzyme Inhibitors 
(ACEIs) 



Monitor electrolytes (e.g.increased potassium) & 
Renal function with serum creatinine 


Monitor electrolytes (e.g.increased potassium) Page (548) 
Renal function with serum creatinine 














Renin Angiotensin 
Aldosterone Antagonists 


Renin Angiotensin 
Aldosterone Antagonists 



Angiotensin-Receptors 

Blockers 

(ARBs) 





Block action 
of angiotensin 
II at receptor 
but dont 
inhibit kinases 




Renin Angiotensin 
Aldosterone Antagonists 




Renin Angiotensin 
Aldosterone Antagonists 


Angiotensin-Receptors 

Blockers 

(ARBs) 



Monitor electrolytes (e.g.increased potassium) & 
Renal function with serum creatinine 


Monitor electrolytes (e.g.increased potassium) Page (549) 
Renal function with serum creatinine 



















Monitor electrolytes (e.g.increased potassium) & 
Renal function with serum creatinine 


Calcium Channel 
Blockers 


Calcium Channel 
Blockers 





Procardia XL® 

(mfetfipme) iGx 

exie nded release 'ey 


30 mg GITS* 





HOC 0093-5272-01 

Nifediac® CC 

(NIFEDIPINE) 
Extended -release 
Tablets, US P* 

30 mg 


1^ only 
tDO TABLETS 




Notes 


Block slow 
Ca channels 
in perophral 
blood 
vesseles & 
heart 



Extended-release 
formulations are 
preferred for 
once- or twice 
daily 


















Alpha-Blockers 
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May be used 
in elderly 
males with 


rostatism 


Prevent 
heart 
attack & 
stroke 


Side effects 


Not 1st line 
therapy & not 
so effective in 
HTN 



Calcium Channel 
Blockers 



C 0025 - 201 1-31 

Hi only 


Covera-HS 

(vmipmtuI hydtocMohdt) 


© 


I.|^ 


Caution with heart rate less than 60 beat/min 



Alpha-Blockers 


Has disadvantages of being 
short acting & causing dose 
hypotension 



MINIPRESS 


1 mg 


Calcium Channel 
Blockers 


mac hw*t»5 16 


Cardizem 

tdiiuazen hci ■ CD 


OnC* A 
EDSASI 


MX 








^:;n 






■, i f r .. T 


Cartia XT 

(dtltutem HO extended- 
rclcaie capiufei, USPJ 

ONCE AOAY DOIAGE 


K)i 


V 


180 mg 


© 

Witwn return m 


X 


100^1 — — — 


Caution with heart rate less than 60 beat/mm ge 

















Centrally acting 
agents 


Pharmacists Guide 


Not widely used because it 
has pronounced central 
adverse effects including : 
tiredness & depression 



250 mg 





i tiliiJp 1 

A 



*LDo Met 

$ 

_ 

4 






Alpha-Blockers 


Longer duration of action & 
more associated with HF & 
stokre than thiazide diuretics 


CARDURA 

2 mg rtm$1 
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Powerful 
antihypertensive 
its use 

associated with 
severe periphral 
edema & reflex 
tachycardia 


Restricted to 
patients with 
severe 

hypertension 
who are also 
taking B-blockers 
& diuretics 


May cause 
hirsutism & not 
suitable for 


Used in hair 
preparations 


I LONITEK 

I 10- 


. I 



Centrally acting 
agents 


NDC 67857-706-01 100 Tablets 


Tenex’ 


(Guanfacine HCI) 

equivalent to 
2 mg guanfacine 

Rx only 

PROMIUS 

PHARMA 



Intuniv 




rr W 


2* 




I 73US& 


Urn 



Centrally acting 
agents 


Addition therapy 
for patients with 
resistant 
hypertension 


Not well 
tolerated 


Maybe 

associated with 
drug-induced 
systemic lupus 
erythematosus 


Newer agents have fewer 
central adverse effects than 
mehyldopa 



Never used in modern practice because of 
their pronounced adverse effects 
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Other agents 
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IV infusion for 

Direct acting 
arterial & venous 
dilator 


treating 
hypertensive 
emegencies & 
for acute control 



of blood 



pressure during 
anaesthesia 


Diuretics 


Calcium channel 
Blockers 


Beta Blockers 


ACEIs & ARBs 


As monotherapy 



Management in special 
patient populations 


Management in special 
patient populations 



Low dose Diuretics 

Calcium channel 
Blockers 


v/ 


Beta Blockers 


Safe & effective 



Women taking oral 
contraceptives 


Hypertensive Emergency 
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Management in special 
patient populations 
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Labetalol 


Beta Blockers & Ca channel 
blocker & diuretics 


Not ecommended due 
to limitd data 

Contraindicated 


Management in special 
patient populations 


Diabetes 


' v 


ACEIs & ARBs 


1 st line therapy 


Thiazides 

Calcium channel 
Blockers 

Alpha blockers when 
added to ACEIs 

Beta Blockers 


Management in special 
patient populations 


H 


Women taking oral 
contraceptives 



Combined oral contraceptives may cause 
increase of 5/3 mm Hg in blood pressure 



Cilest 


7 f* 


Management in special 
patient populations 




ACEIs & ARBs 


Beta Blockers 


Calcium channel 
Blockers 


Thiazide diuretic 


1 st line therapy 


In 


effe ^|e (555) 




















Management in special 
patient populations 



Nicardipine HCL 


Nicardipine HGI 

(^pardepine 



Management in special 
patient populations 
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Management in special 
patient populations 



preparations that not cause hypertension 



duphaston 

El 




Management in special 
patient populations 



Fenoldopam 

mesylate 



Sodium 

Nitroprusside 
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Management in special 
patient populations 





R 


■ — "r . 

v 

AU.ZIN* r 


UTlflOOlYCIPW 



Management in special 
patient populations 


Management in special 
patient populations 




Page (557) 












Patient Care & 
Monitoring 


Management in special 
patient populations 
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Patient Care & 
Monitoring 


Management in special 
patient populations 



blood pressure twice. 


at least 1 minute 
apart in a sitting 
position, and then 
average the readings 


to determine if blood 
pressure is adequately 
controlled. 


r 1 

Review 
available 
laboratory tests 
to examine 
electrolyte 
balance & renal 
function. 




Discuss lifestyle 
modifications that 


may reduce blood 
pressure . 
Determine what 
nonpharmacologic 


approaches might be 
or have been 
helpful to the patient. 
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Patient Care & 
Monitoring 




Does the patient 
have any 
compelling 
indications? Is the 
patient pregnant? 



r ^ 

Dr. Mahmoud Haem 

k A 


Page 

Mahmoud masry34@vahoo.com 
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4 BASIC SKIN CARE 

A facial skin care should be serious daily routine. These are the following 4 steps: 

13 Cleansing 
13 Toning 
13 Exfoliating 
13 Moisturizing 

Cleansing (cleanser ) 

This is the first important thing in skin care for face. This step helps to remove all dust, extra oil and grease from 
your skin, in this way prevents damage to your face skin, choose the face cleansing lotion or cream that is most 
suitable for the skin of your face and neck, then on daily basis gently massage it into your skin. 

It is recommended to do cleansing procedure at least twice a day - in the morning and evening 
Toning (toner) 

This step is the next. In fact, proper cleansing usually compensate for toning. Toning helps to get rid of grease and 
dirt.. 

Exfoliating (scrub) 

Optional step in everyday face care, But exfoliation is vital to be done once or twice a week. Exfoliating removes the 
dead skin cells, preventing them to block the pores. In this way, your skin is naturally breathes through the open 
pores. But be careful: excessive exfoliation may damage your skin. 

Moisturizing (cream) 

After cleansing, moisturizing is the most important part of clear skin care routine. Moisturizing prevent the skin 
from getting dry. dry skin has a tendency to earlier lose its youth. 
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Sunscreens 

***Ultraviolet Light 

Two types: Ultraviolet-A [UVA) and Ultraviolet-B [UVB) radiation. 

UVA causes deeper damage while UVB causes sun burn 

UV radiation cause invisible and visible skin damage such as sun burn age spots wrinkles cellular damage 
skin cancer all these are cumulative over the years 

Sun screens: 

Product that absorbs or reflects some of the sun's ultraviolet [UV) radiation on the skin exposed to 
sunlight and thus helps protect against sunburn 

Sunscreens contain one or more of the following ingredients: 

*Organic (sunscreen) chemical compounds that absorb ultraviolet light. 

inorganic particulates (sun block) that reflect, scatter, and absorb UV light [such as 
titanium dioxide, zinc oxide, or a combination of both). 

SPF 

The sun protection factor of a sunscreen is a laboratory measure of the effectiveness of sunscreen — the 
higher the SPF, the more protection a sunscreen offers against UV-B [the ultraviolet radiation that causes 
sunburn). 

The SPF is the amount of UV radiation required to cause sunburn on skin with the sunscreen on, relative 
to the amount required without the sunscreen 

Differences between sun block and sunscreen 

They are not the same but They have similar properties and are both important in caring of the skin, 
Sunscreen is more transparent(chemical) once applied to the skin and also has the ability 
to protect against UVA/UVB rays as well, although the sunscreen's ingredients have the ability to break 
down at a faster rate once exposed to sunlight, and some of the radiation is able to penetrate to the skin 
Sun rays are strongest between 10 am and 4 pm 

Sunblock(physical barrier) is opaque and is stronger than sunscreen since it is able to block a 
majority of the UVA/UVB rays and radiation from the sun, thus not having to be reapplied several times a 
day. Titanium dioxide and zinc oxide are two of the important ingredients in sunblock 

A pplication 

Sunscreen should be reapplied every 2-3 hours the best protection is achieved by application 15-30 
minutes before exposure, followed by one reapplication 15-30 minutes after the sun exposure begins. 
Further reapplication is only necessary after activities such as swimming, sweating, or rubbing/wiping 
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Sun tanning 

There are two different mechanisms involved 

1- The UVA-radiation creates oxidative stress, which in turn oxidizes existing melanin and leads to 
rapid darkening of the melanin.. Becomes visible about 72 hours after exposure 

2- there is an increase in production of melanin (melanogenesis) 

, [1] which is the body's reaction to photodamage from UV radiation 

.[2] Melanogenesis leads to delayed tanning.. The tan that is created by an increased 
melanogenesis lasts much longer than the one that is caused by oxidation of existing melanin 
**The ultraviolet frequencies responsible for tanning are often divided into the UVA and UVB ranges: 
UVA 

Ultraviolet A (UVA) radiation is in the wavelength range 320 to 400 nm. It is present more uniformly 
throughout the day, and throughout the year, than UVB. UVA causes the release of existing melanin from 
the melanocytes to combine with oxygen (oxidize) to create the actual tan color in the skin. It is blocked 
less than UVB by many sunscreens but is blocked to some degree by clothing. 

UVB 

Ultraviolet B (UVB) radiation is in the wavelength range 280 to 320 nm. 

^(direct DNA damage) which in turn induces an increased melanin production 

*is more likely to cause a sunburn than UVA as a result of overexposure. The mechanism for sunburn and 
increased melanogenesis is identical. 

Produces Vitamin D in human skin 

Stimulates the production of new melanin, which leads to a big increase in the dark-coloured pigment 
within a few days 

***suntan has lower SPF lower than 6 

***some people darken their skin using sunless tanning 
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Skin whitening 

Hydroquinone 

Hydroquinone is considered the primary topical ingredient for inhibiting melanin production. Its 
components have potent antioxidant abilities 

Hydroquinone is a strong inhibitor of melanin production Hydroquinone does not bleach the skin but 
lightens it, and can only disrupt the synthesis and production of melanin hyper pigmentation. 

Because of hydroquinone's action on the skin, it can be irritant, particularly in higher concentrations of 
4% or greater and predictably when combined with tretinoin. Some medications have been created that 
combine 4% hydroquinone with tretinoin and a form of cortisone. The cortisone is included as an anti- 
inflammatory. The negative side effect of repeated application of cortisone is countered by the positive 
effect of the tretinoin so that it does not cause thinning of skin and damage to collagen. 

Tretinoin 

Research has shown that the use of Tretinoin can only be somewhat effective in treating skin 
discolorations. 

Users of tretinoin have to avoid sunlight, as the skin can tan. Using tretinoin makes the skin more 
sensitive to UVA and UVB rays 

Alpha hydroxy acids 

(AHAs) — primarily in the form of lactic acid and glycolic acid — are the most researched forms of AHAs 
because they have a molecular size that allows effective penetration into the top layers of skin. It is 
believed that their benefit is in helping cell turnover rates and removing unhealthy or abnormal layers of 
superficial skin cells ( exfoliation ) where hyperpigmented cells can accumulate. However, other research 
has shown that lactic and glycolic acids can indeed inhibit melanin production separate from their 
actions as an exfoliant on skin 

Vitamin C 

vitamin C considered stable and effective antioxidants for skin. Have benefit for inhibiting melanin 
production. Vitamin C can help brighten the skin tone 

Depigmenting a gents monobenzone & mequinol 

linked to people born with vitiligo. Monobenzone may cause destruction of melanocytes and permanent 
depigmentation 
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Vitamin 

Function 

Food sources 

Symptom of 
deficiency 

excess 

Vitamin 

B12 

• Helps produce red 
blood cells 

• Maintains healthy 
nervous system 

• Promotes appetite 

• Helps in protein 
metabolism 

Dairy products, 
fish, eggs, 
liver, meat 

• Anaemia 

• Slowness in 
thinking, 
emotional 
chaos, poor 
memory 

• Weakened 
sensation 

• Uncommon 

Vitamin C 

• Helps synthesize 
collagen; promotes 
the growth and 
repair of cells, gum, 
teeth, blood vessels 
and bones 

• Helps healing after 
operation and injury 

• Helps calcium and 
iron absorption 

• Enhances immunity 

Citms fruits 

(mandarin, 

orange, 

grapefruit, 

lemon), 

strawberry, 

black current, 

kiwi fruit, 

tomato, green 

leafy 

vegetables, 
green pepper 

• Scurvy 

• Gum 
inflammation 
and bleeding, 
fall of teeth 

• Susceptibility to 
skin bleeding, 
burst of 
capillary vessels 

• Weakness, 
fatigue 

• Bone pain, 
swollen and 
aching joints 

• Abdominal 
pain 

• Diarrhea 

• Kidney stone 

Should we take vitamin supplements? 


Guide To Practice 



There are various kinds of vitamin supplements 
available on the market. Should we take these “tonics” 
to maintain good health? 


We should maintain a balanced diet and should not be food picky. Food 
Pyramid provides general guideline for healthy eating and you will absorb 
sufficient and appropriate vitamins from your daily intake. There is no need to 
take extra nutritional supplements to stay healthy. 

If you need to have diet control because of any disease, you should consult a 
doctor or dietitian. Never take any vitamin pill or supplement on your own. 



Student Health Service 
Department of Health 
www.studenthealth.gov.hk 
2011 


VITAMINS 




The basic nutrients of food include carbohydrate, protein, fat, vitamins, and 
minerals. The body needs to obtain appropriate vitamins from food to maintain 
the normal functions of cells and organs, and to promote growth and development. 
Any lack or excess amounts of vitamins in the body may have side effects. 

Functions and Categories 

Vitamins have various functions that help to regulate metabolism, to prevent 
chronic diseases (such as heart disease and cancer), and to maintain normal 
appetite, mental health, and immunity. 

^ Vitamins can basically be classified into the following two categories: 

(1) Fat-soluble vitamins 

□ Include Vitamins A, D, E and K; dissolve in fats; and are 
absorbed with the help of fats that are in the diet 

□ Excessive fat-soluble vitamins are stored in the liver and will not 
be eliminated from the body 

(2) Water-soluble vitamins 

□ Include Vitamins B and C, and dissolve in water 

□ Excessive amount of water-soluble vitamins are excreted through 
urine and sweat 

The amount of vitamins in food is affected by the ways in which food is stored 
or cooked. Vitamins A and C and some Vitamins B can be destroyed under 
strong light, so food rich in those vitamins should be stored in dim places or in 
the fridge. 

^ Vitamin C and some Vitamins B are soluble in water and can be destroyed 
under heat, and thus we should avoid 

(1) washing them too much 

(2) cooked them too long time 
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vitamin 

ice 

Function 

Food sources 

Symptom of 
deficiency 

Symptom of 
excess 

Folic acid 

• Helps produce 
cells and red 
blood cells 

• Promotes growth 
and reproductive 
functions 

Dairy products, 
liver, 

whole-wheat 
cereals, beans, 
banana 

• Anaemia 

• Decreased 
immunity 

• Fatigue 

• Stomach 
discomfort 

• Uncommon 

Vitamin 

B1 

• Helps carbohydrate 
and protein 
metabolism, thus 
enabling the body to 
get energy from food 

• Helps maintain 
normal function of 
the heart, muscles 
and digestive system 

• Promotes growth 
and development 

whole-wheat 
cereals, fish, 
meat, various 
vegetables, 
beans, yeast 

• Beriberi 

• Listlessness, 
insomnia, 
vomiting 

• Nervous system 
problems, 
depression 

• Growth 
retardation in 
children 

• Uncommon 

Vitamin 

B2 

• Helps in 
carbohydrate, protein 
and fat metabolism, 
enables the body to 
get energy from food 

• Maintains healthy 
mouth, lips, tongue, 
and eyes 

• Maintains healthy 
skin, hair and nails 

Dairy products, 
eggs, meat, 
green leafy 
vegetables, liver, 
whole-wheat 
cereals, nuts, 
yeast 

• Inflammation 
of the oral 
cavity, mouth 
comer and 
tongue 

• Itchy, dry and 
bloodshot eyes 

• Dry skin 

• Weakness 

• Uncommon 

Vitamin 

B3 

• Helps in carbohydrate 
and fat metabolism, 
enabling the body to 
get energy from food 

• Regulates 
cholesterol level 

• Maintains healthy 
skin, mucous 
membranes, 
tongue and the 
digestive system 

Dairy products, 

fish, meat, 

poultry, 

vegetables, 

whole-wheat 

cereals 

• Dyspepsia 

• Rough and 
inflamed skin 

• Listlessness 

• Stomach 
discomfort, 
vomiting 

• Listlessness, 
headache, 
fatigue 

Vitamin 

B6 

• Helps in protein 
metabolism 

• Helps produce red 
blood cells, 
hormones, enzymes 
and antibodies 

• Helps in 
transmission of 
nervous impulse 

Dairy products, 
meat, 

whole-wheat 
cereals, green 
leafy vegetables, 
fish 

• Anaemia 

• Nervousness, 
insomnia, 
depression 

• Muscle cramps 

Page 

• Limb 
numbness, 
partial loss of 
sensation 

(565) 


Vitamin 

Function 

Food sources 

Symptom of 
deficiency 

PtettupftflUitri G 

excess 

Vitamin A 

• Maintains eye 
health 

• Promotes 
growth and 
development, 
maintains 
healthy bones 
and teeth 

• Enhances the 
protection and 
regeneration of 
cells and mucous 
membrane 

• Maintains healthy 
respiratory and 
intestinal tracts 

• Maintain healthy 
hair, nails and skin 

Dairy products, 
cod liver oil, 
liver, dark green 
and yellow 
vegetables and 
fruits 

• Night 
blindness, dry 
eyes 

• Dry skin 

• Stomach 
discomfort 

• Poor growth 

• Weak bones 
and teeth 

• Dry, scaly, 
peeling, and 
itchy skin, 
rash 

• Hair loss 

• Poor appetite, 
fatigue 

• Vomiting, 
stomach 
discomfort 

• Liver injury 

• Headache, 
bone pain 

• Nervousness, 
irritability 

Vitamin D 

• Helps body 
absorb and 
utilize calcium 
and phosphorus, 
so as to maintain 
bones, teeth and 
brain healthy 

• Maintains 
normal calcium 
level in blood 

Egg yolk, liver, 
cod liver oil, fish. 
Our skins also 
produces Vitamin 
D when exposed 
to sunlight 

• Children: 
rickets 

• Adults: 
osteoporosis 

• Calcified 
cartilage 

• High calcium 
level in the 
blood causes 
abnormal 
heart beat and 
damage to 
organs such as 
kidneys 

• Vomiting, 
diarrhea 

• Sore eyes 

• Itchy skin 

Vitamin E 

• Maintains normal 
conditions of 
cells, and healthy 
skin and tissues 

• Protects red 
blood cells 

• Antioxidation 

• Enhance immunity 

Green leafy 
vegetables, 
whole-wheat 
cereals, nuts, egg 
yolk 

• New bom 
infants: 
haemolytic 
anaemia 

• Adults: 
weakness 

• Low thyroxine 
level 

• Headache, 
dizziness, 
fatigue 

• Stomach 
discomfort, 
poor appetite 

Vitamin K 

• Helps blood 
clotting, prevent 
over bleeding 

• Maintains health 
of the liver 

Green leafy 
vegetables, soya 
beans. The 
human body can 
also produce 
Vitamin K through 
germs in the colon 

• Uncontrol 
bleeding from 
wounds due to 
clotting 
difficulty 

• Can lead to 
liver damage 
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O >CJuojgp >oU 

2011o>jujDI pJLjuoJLmj 


JjIaJ JLaJ j uu^ l$\ 3 uul ^aJL^joJI CS jig h>lJ jl&Juuuu Ol ^JLudJU viuS 

JLAjJ I vJVjUO ???.. i$UE^uUUUuUUoJl) p^JLuJ j\$... UljbuO JXfjJZSLjjJ I i^VjUO ??.. ^AS2jujI vJVjUO ^jjijLuSLO 

????.. wSJUi UJUuJ 

I 

Ool& Obl^xel PJ>-b>' /xd>l3 J < " , qj >j>- cJly "_6bft9 OLJLc sSJtay dLuJjbyd OvS CJI3- 

OJUJUuJ J3 cUsuua^jLo J3 1SJ3I ^rp„. tSi \ 3 $j 3 eJ\ Qj\ pjj - OLJI^ OvJJI CSJL3J3 

uS^Ajj O uLftJ 3J - 

CLuU (JVAjJ g ji3lft3 CuaJ iljJjl 

jJbdU £,I>XjI CuaJ 5J 9I 

<^jJU (JNJUJ v^juOX^ fiScSU^ 


U olftJ i_s^c^l 

cLo ... uSljl ^>501 <Ol ssUc JLmjI 
ijUJI ULc iSLuif 9I u^Luj 

9I ojJuJI sSJL^I 

cq! , Laaj 

i$slc 4 jJUaJI CJcci .... J3I 

5 ojloJ J3J9 


oLsjJsJI wSOI JbuoJ J . oj ^aJI Ojl _>P" uLuuJLc.... sj'Jiu 4jJ 

l£>^juoJLi3 cuJL>IjJI 

iJcdLi s3>^ UluaJUu £> dbJ.... 3I gsJUJI 

J*£CeJ 


JjuwJLSJI ChflJL> 

CU9 uis Ol uSNJU 

(jjuuo... £a 91 a 9 
JJI3JM13 Lojlb OJ uil 
/>JLs2a£> (jJuuo OIa53... s33>aJI3 /xjujcJIs jJbcJU oJuao 

uuO LoJ iSsjLsj IqJJlrj jJbJI 

. ISuuJ iSU <UjuuuL> qI jJbJI ugLftj j) i$Olu.... Lo> JL=3-oJ C*a3>ftj| l$s£> t *su jjoJI OUo-gju bio*! 

OJiS pLoJ ta 33>?«jo3 U2JU3 CJuuo jlLpt oi <UjuuUjJ ovJLII OU 






Epidermis j ,. 
Dermis ( ^ 
Hypodermis j ' 



First degree 
burn 


Second degree 
burn 


Third degree 
burn 



*Adam 
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XI lS^BJ i mJUlBjO Oi <U; JjuUClj ACL ■ «J« .■■<Ul uSVmjuUUO 

u^JLsLuj 

OUI vjuuuuuA ^ t ibaJI 

Jjuuuuj JLa 31 L/.... < pJL| I0J3 ulSuo isvlc 

pJMjuUUoJI 3^ LJjJjlS UJjLj L$\jti ^^3 vjJflLftJI 

J3J0 vJnJLc 

0£jI £tu ^Lslc Oil vJnju 

3J yJjuQwJIg 'jjjlojjJill 3I ^j^^UJLuuJI 

JLJLc OjuojjoJI \jO l>o\ll <jjo 3! JjoI^ />l jloJI 

i ^I aajo 3 juud>aaa 

/>UI 3 J 5 jLsJI pJJ ^jjjLuuJI vJjAa/ 3 tjJjUJl gj^LuJ ^1^3 ^ uJs 2 J 1 pjjSJi j\jui 

l 5UU frUsJI 

OUSuuUUoJI vJSiLu ■■■ wLu£lG\)I OUlgJ pJI UajuUUU J gU uu U Lj J I LJlc- 

JjyuUL ^ 3^^Ubuuj v5 j < IC3 j0 ^° LJLc v^Aaj ^IfluoJj 3 

II *LuJ Ol OJ^UuuUU v^VaA; ■■■■ ^IAjuuUU03 ^jJULuUUs juA ^ 1 ^ ^ I 3! <J-Ol jSUmJ$ 

l9q>sJI ljsC I&Susj ul JuD oLogiajo 

::wLuujj)l:: 

;Ub e^UJI j \3 uaLu JLftbJI 3J OjLuJIjo 9I vju^... jl^rU3J ^-*uJ...^LJI 1- 

....s 5 LajJJI 3 v33>^Jl3 vJu>Jl3 (J^ImaJI clcJI2- 
^jL^LjuJ iSl 3 I S?LuJ ^1 jJ CLmJ 3 I ol^boJI ^SjuuJ3~ 

ujjti3j 9I cl© : GU3I&AS ^I 3 jo 4 - 
aa ^ uuo J I ^I^joJU j£jJ 1 5 - 

iSOb^giJI J^pJIS- 
oIjjccaJI %j 5 js*J\ 7 - 

TT... ^SULUUdyUUoiJ LjjflU jJpJU V *n^JU LnSVjUO 

Jjl^JI cl>Luuuo ^>0 %15 v^sOUI <uJWI <b>jjJI J?9>aJI ch 0 s?l jul£- 
Ijl> <=laJU... />JlqJI 9I JlaJI 9I cLjjjJI 3I <^>3JI v.svS O9SU- 

cusLxx^UI k 3 $±> 3I ^lJLujLlJI ^JoLoJI \ 3 $y>~ 

iSlil t ^juCkgJI 1 9 >^JI ijjd l5oJsuuuJI «J* J^JI v3jAi:: 

L$\>h mJI- 

jJbJI olaJo L_aJLu \J/ / 

jJbJI gy-b-juj v-sOLc >gJaj <lulo g-*3la9 /xj ^3! IjIjjoj>I/// 
jJbJI V-->L^LC\JI oLuL^J /xJ\J U j3S2_juj//// 

dJjJul V_sv9 ^JjLSJ j^LjuuJI CjlQJu ^J/ /// 

jJb*JI £ 9I j3^uul9 3I oLjJu O3JU clajuuJI /xju//// 
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: vjyu&aJI- 

jJbdl olaJo ksAjjJ I 
u^luI 3 I ^ 9 _jujI O^uJ jJL^J 1 / / 
cuL^uxJI ^Lzlc\JI oUL^jJ <JiJb Ju^> 0_x5u Ijj> cLxx^jo lS^3«.. /xJ\JU jSLjuJl) \J // 

cJ3^juju gJLiLaj j^juuJI// 

loxxJI cLljujo j^juixS 3 I oUju viljJu// 



u Igjuu J ■ ■ ■ OlgjuuJ 

qjj^9 OJlcLuuuo lSI ^jJLIoI v_s^C3JU I Jl 9L9 ^l^xxxJI gIS I 1 1 - 

|jjl 9 CLul3^JI oljjOuoJI ^IjUuULil />JlC gjo J^LlI gjo 

lS3jjJI v-syJLoJI 

\J 9 I £.3.pdl Ouj 3 1 UC^jujJI OujJ J^uULSJ dLjLA^JIj 

dJUi AS ZJ... clxxJI <JjO OjjuS oluCxS /XJ... 
LoJulC ( lS3 ^ ) ^_svJLS^ U jjub ^b*JI »^soJI jjS * Jl GJ3 J*ijuuuo 3" 

,jjo pjb> Os?JqS 3I oLJuj^j jJbdl <>C Jljj.... dUjJ cLoJU Jgj^j 

(juuLoJzJI 


....v_snj!jj^SJI jLuJI j-L£bo cLoJoU /x9 , . . . 

cUj^SJI /XgjCxJI ^-JLJuULiJ I ClaJoS JjuO Jjlc /XjuUL> J LxSZjljuJ U /x 9 gJajGuUU /xJ li>l 
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...NEVER EVERXJXJXJXJXJ 
AjJjjuo oOl£>J 9I '-Vj sSl 3I Oluu/XJI uytsfl Ja& il - 
sIamJI >>9^9 <i 9 jj£tuoJI AskjuuXII gu0jJI ±JjJS v 3 >^JI VJ9I1 JLd 

vjJSLftJI ^DJLSUjuU X) - 



e>sJI uSv3 IdUl Jj*i «OXI 


OlSuO J&juUU 3 I U * JLftJuU i)" 

- laJLbuo jjuu> il - 
uLSuo jjvS 6 ^> 9 joJI ctJLxll oLcUaJI joJLi XI- 

C-flJI . ’V Jo Ouu UuJ I 

JjocJI 0Juo 9 I yjjuj v^SJuu 3 I uSOOl bU^S u^UI dULpu... JsuJsJU Jat&u ijdJI 

jjJI 9 I uIjaS p-uj 3 I 

%1 

<V^Lc p^ajuuJI £, 3 j col IJL> IJL> pjfr joJI 0^9 J 9 XJI ^>R> fij)} 

<MS'\ XJ* 

// jUI cLo // CO 9 I 5 JI bs-sJI // u^U^JI vMm = 

....JLjl9 

UU 

...&Jj| i^JLc (jAJjjoJI JLCLuUU XI 

LJU 

0 I 99 JI tsJI Jb* *0X1 IjoI 5 JL 0 J^Jbuo L5\Jaa> X) 

J lab XI I <^l >9 
...(jtfXL* 

JLuJjbu^ lSv3 CjuIq OlSlgjujXII 

(IiIaS ^jLJI vjjJUI taSSAjj u9ji>jfi> 3 J < bsuj gio jjLJI vjjJUI jjjo Jsul> y 3 ^ cUslcII- 

.... Ljoj X) l5n*^ ... 6 jju£ 4*a 5 iSvJst&j XJ2- 
PjOJOuuUUO dilo sSl UUu cUljXI (jjJUl 9 I cLoJU joaJU ^ flUOyyflU O ■■■■ ^<3 9J3- 

J 3 J 9 dUC yJVAjbuuuOA bJsiC34* 
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IjuIs ctJI^JI Ol>ouojl ^Ijbuuul pJ lC <jjd jlSU v^c^JL) JLdl9 vJuuj ijSjxq 

JjJo JviC v5\A^uUUuuUU0J I >JI vjJLaJI 

L5vJjbu^5 dLoAi oloolao 

dj-lau L-flj£ 

; AoItaJ) J-oIjidt <j-a joSt ji j j 2 jj t fAuttt 

. Aj^ia (ro.ro ) Aajj ?ijP j^j/ ^ 

. 4 a CiUl jja ji AJLojlI) j\ ^bdai) ^ jSli j / Y 

j_ua-aj| Ciljji Ci ji ^UiaiL ^Ult II ^u^LaII ji bj j-u /r 

. UJ JjLaaIU 

^ j^ill Jj$ Vil . a * sA-ui.ai\ ^Uiai) wijIj / i 

. dUuW J 

. (£JtUJt 4 j j«j\ ja i-ijJuU} ^bdail fUL S J& /o 



l5Vj!A^JI JOJOuuUuJI FIqjI 

! ^ijulSuJI JOjOuuUuJII" 

Mjuo ijJuucJI 3I Ouu 3I psJbua vjv 3 u^su gio djiclo^r dJSI p^jkSMj 0^3 


l 5VJ LuOmSJ I j0J 0 uuULiJI2" 
'J^jJjJI 3 I JjlO 


I 1 ' ;J ;:■■■'■■'■; '>|ybJ I 3 ™ 

*~f\j£L- jjiuC JjuO 

LjCl jJ»\l I 

\jO£LQ$ C$n 33 JI^jujI.... diSI iSl <JJD OlcLuJ 0JLC JLSSyl- 

jouuucdl SS3S cs \3 pic uu^2- 

i) JL93 jl 93 - 

Ljd> PjuuJ 

3 I >*CjJI vJVd 5l3^I 3 I g JLJI JVd <*J$SL& yJO JL9... JLjuJ I d VjJftO pl&b <U ^3 JLSJ~ 

0IS3JI pj vjjulAmJI v^vS 4j3&*c vJvJI >oill 1S03J JLd3 ....U3*sdl O3 A^r vJ \3 sbu ^1 

cue 1 g* <*Ji 

dLyjJU JDJOuuUuJI 

\S 3 yj &J&> L g^l^uuoi JIaJ |JjJUI 3I P UoJ ! pj tjp' UJj 3! U3jJj UJj (jCUpoJJ vj s J g Lft; 

cIaoJI 
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jQuouuuuJI . ijd culSoJI 

uSvS J lab XI I J^Lajo (jC. Ijusv 6 >bcdl il^joJI *jjo la) >sC 3 p$jkjjjJ\$ <V£^XJI gjuo^ ^1- 

cuo v-»l>*3XII u^aJajLiuuuXJ Ol5uo 
Iju> <udA >3 cUsuJI fiSs<j1- 
XI tsvji^ JaJsJI joLol sSl JoLuJ XI 3- 
>o XJ I JsdUsw II djLuJLo 3 I OLoJo^j 9 I oLs ul^brj b$\3 Pjo LjuuJ I ^I^joJI r+gj XI 4~ 

J lab XI I onJLc 

l^aOjAJ XI (_s\jlp- gjpy.aJU cuJLbuoJI cluuJXII 3 I «UojJlaJI oOjUsuJI J lab XI I uS\Joaj XI 5- 

yjO \*£> jJI OJtloj jOUOuuUUiJJ 

IIIIIIm^Ic 

OlilajujXIU ^LuJjXII dLJLc <^JoJuuUUQ R* 0 Q l 5 \S JOuuULOJ RjGU XI iiOAoJI aa) jOjJLuuJI (jydJI 

l5VAjwJU^uUUoJU wl&jJI jOJ JSLft9 djJoXJI 

jJbJI . QJ Jo . ifl QjQuuUuJI 

cu>jujcJI oIjuuuoJU /xouuulJI v jjj>] b v j£ 
yiuooc (jbl>cXII ijjuu UIamj ij\5 jm 5 l^Jblsjl; ^Juuo <5^9 

OJlaJI >a£ uSvJLc... v3>aJl9 £9 jojJ|£ v^LaJUl /juuucdl oljl>9l \S3 o^lijl- 

(JjuiJjJj ^XuJul jl>9XI (JjOL&juJI u$v3 <V9 ^ £ 1 9 »! yjD C»9JL>-2- 

I Jo- (jjJUJLuJ JLgjwjIs v_JsS3- 

(,>**; bd I usOLc (JjiaII <33Jc*J ^ jyb *39 Jl^4- 
vJ Jl Ol9^ ^JlC cJsu Og JO-5- 

djl dJ ■ LoAfc& mb 
CU 9 JL 0 JI (jjojXLoJI cJljll- 
..>9LbXll9 ja juuJI^ ^uucJI J5 >>laJI! sLoj ploAuuj\ll2* 

: 13 " 

cub^JI 

jOuuuccU JolS sitae clJLijIl- 
v IjuuuoJI \jjj j cUI J j£-b p^Jo jzy JlftSjuul2* 
JjoaJI cUI gLabuoJI 9 I yj^JuJI 9 I v>mJI 9 I uM ^11 sm«u3* 
u^jLoJI cLoJU pj Jaiid cLoJU JjoaJI jl su I JL=>- jujJI plocKjuuj XI 14- 
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^LuUUuuuJ^II O 

jOJOu uUuJI v 3 >b- 

jJo (j£* /xouuuuJI O I J 3 JI v3^ pj^l 
OJUJUuuJI 'JjJlj^dll- 
QjoLojJI v3^buo2- 
UdMicJJ JaIS „>aaJI 

Jjcxaj olSpeA gjo £l .pdl v _9JLc4- 

vjjyAJI £Lj sS j jO^LuoJI Jo- 1 \S3 jbeA/l vJgJL^-S- 

sjo\j cill 

^jAAmJI Qj£SL0 gJO JuJuuJ Jlfijufl* 
cuJI^JI ol jjOjoJI 9 I OjSUsJI \S3 JL ?JLwi ,J)ju 0 0$X?J <^>*u>2- 
iHpuuuSJI <UiJ...>9Lblll9 iJjulSjmjJI^ q^r^JI v^vS ^L9j,>l3- 

^LjIiIujVLj juA ^ pkjj) 1 ji LaLuA\ a JLajI (jiJj 

ujaJi f ^ 4Jbtial lie- dtij 



JjUUJ 3J 4dMI vd^l gjUU.... jjmS IgjLSLui gJuUD l5j I... IsLjJo 

$J ussji^ JL> vSli u^njlJI cl^jy vLaoJI £>5*j < sSl cU-bl 3I * puoouuuJU jlaJI ^JUsuo 

. . . u5^A^uuuuuuuoJU dJLc^j gl v3l&jujJU JriAjJj ^3^ vjv3 

J UuuoSI Ugi flJXjuJjJ\ 



\SjJZj3 jJO^I 0 >juuuJ j\ 3U) loJ 
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(jZdL^QjuO I CLCj^uU c LCj-mJJ />jJI c L^LoCXJ3 O 9 JUI /XJJlC CjloL^JI JjUdl 

SO&jSJI JbuuUL^j JqI jlc j^L^UO 

■ .jl&JU Jjcxsj vSsJI jlSI^joJI ■ :OjJUJ1 j^L^uoJI ^jjo Ul <jjd <jl&JI I jlq) u^juuuu ul yiuojoJI jjo 
ul^UI ■ .jl&JU Jj&aj vJNjJI oLuoJI ubbjuu “ .jl&JU Jjcx&j iSvjJI u^u^LoJI uUudjd 
.JjjjlIU 9 ) jl&JU j\JI oIjJ^joJI ■ .^oaaJU gl jls&JU Jjoaj j\JI oUl^juaJI ■ .^UuuuoJI 
obdojuuuoJI 6j&>\ - .(oUSyuuj^j^joJI) cu^bcJI ob^jJI - Jjoa> ^5sjJI v^I^aJI " 

jjb&juuJI £l^jl y&szj - .CjujJI 9 I jUJU Jjoai i$njJI oldJUoJI - .jl&JU Jjoai iSVjJI el>*£CtJI 


^>pJI ul l3>&) >0^1)* 
ajdaol- 

0^3aAjo 2- 
qiilgjoJI r^Qj^JI 

^JflUuuUU L jjJQJi>l~ 

gjo J guuuu u J15 uL>I u juuu cu^kuuuJI ^aJsJU Lgjj3^UA i5^9" 

...yJUA> /XJUULPr 

(59^ ^Lfluo VSI9 gjo 09^1^9 sU> ^9-^ sS^ oJL^" 

Vg^SuuD iSl JjJu9 O9JU iSl g juoJ 

ujg^OjJI $1 oLqJl 5 JI 2 - 

0( saaJLII Cjl99 sSj ) pJL9 cu>^ 9I 9 I Lslc... >^3 <=uJL^ coloj <b*juJ- 

J^>UU)JI L$\d tl^jJI 9 I jmjS 9 I" 

■ ■■OJUuU U J\lC /XJUUCJI J 03 AJUJ 9 I" 



sSl Jjb&j 

jJbJI ucd s53jo^ v>*aju cJjl> u^J ^Lsuxll ulSuoJI vJvJLc gJj 9I o^jU obL&S- 

6j9JJI vJjuuuckJ JLb jl su ^u 3 L obLcxS.... ^9,1 i$\jU <V3 ^ojJI CUC9DI \j&su Jjjjoj 

djL^uoJI dJdojuoJLI <V3 jojJI 



www. 0shb4.com/ vb 
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JCuuULAjJ 



^ocA 




oLqJlSJI uloJI 

J$JI 

/>*»! 3 

P& 3- — 5 

fi$j 5 8 

15 

LccJjJU kS^OJOU fiJ 

uSvaiaiJI ?;jjJI1- 
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dab dJI vSl jO^joJI... j & mi&m 9I b>jwJuo 9I i^Suuu dauuJ- 

???? J J Q buc^iu liOAO JI 4 jul> V-juJq- 
. Q jjOX. d *5 lSVAjJ dMJuW L0J9 I g A d j u J \jOSU v^vJLC /Vi/SUt?) 

■ ■■■JsuXJ jjlfi uSVAjlI tjjjuU diukftJ 9J ‘ bjCSWJ jjlfi uSVAjJ 

???■■ cul . Loaj 

«U*a> i$\lc dJ^aJsuo U9 jjI£ Jjub (jaljdl «JjUC >£>b>r v.S'Aju 

Uab^jo uujjJI 0^9 

laSvajwuuuuuuo yj 3 l ijvic dJLftjuu9 u*V9^ dlaAJ9 djoJiao o^Lowb djJLc Jscu9 

( j 5 uuuu > 9 



£jjJI s#Io9jo v 3Jl9aJI Jjl 
dAjJsu ijjuIa 9 dabs dbLwrl 9 J ■ Ji Su Jsadl 


S 9JJJI 

i^vajUjuLmjuoJU ^LauoJI ■ Iaj i ijo Ju \J 

dU^juoJI ^>^JI2- 

JL9LJI £>jJI 4- 
■\ Jb J I <jiuJ 9 I gJLftJI5- 
jJuJI 9 I 

cLacJI ^9 jj7 - 
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f 


V 








Child sits in 
adults lap 



Squeeze firmly 
above nostrils 


© Kids Health Info 
RCH, Melbourne 


Jl OaAjLuJ L>l Lo \JSj 

^_JULJuUU9 6j^uS%}\ v_sJ I >OjJI Jujj \J v_S\ju> ^aJL^JU <jjjljJI JuUO O3JU \LJb />Lo\JJ v_SVJ^1JU9 u £UjJx)\~ 

JL^>\JI 

c_sj\il Jj>b pJ 3 x>jJI oI^>jjijuuJI usvB j^Lajl oIjo\J Normal Saline gJLo J^Jb^o IpjJLc <jJa 9 oszics- 

i^ajjjJI <JiS9J 9 1 JJLaj Louo 

cuLjuuJI 9 />lgj\JI v-Sv^u^l S 5vS9>^aJI £SjjaJI v-sJLc Jl ^UjjoJI ,jjo «^jJLbl- 

I v_sdl J ^ jJI />jJI ctucxS JJLajJ j^yiujjoJLI ctuoLo^l cL^-odl ^_sJLc gdj oblxx^- 


uluujJ I 

CU9JOAJI oIjj^LjuuJI i^OSLuO CLsLq^IjjCxJI <J*juJ v_Sv39 JLqJo\JI JulC CL^)L> v_sOli> 3I ^jla_juU“ 

/>^ cJ9-^juj 9I c LCjuuj 9I vju\JI oUL>l 9I />jJI -bsijo £,laJjl 9I 
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Qjjlb oDb* 


OUlS_:> 

Jl oU JuuuO 


(oIo^JLsjoJI vjjo JlSLaJI ^or>Ad lSjuuuoJI ^sJLc clmjl9Luo v>o §joc*jo ££-£>$joJI) 

L-SSjaII (j^a^)xlj (j^AA i**^l ^ q /‘o ^ 6^1^ ^11 4_i]*lix*all ^ LbJj UK Ua.1 ojjKjL UJa 

£>L^3 J cillxA ^C-IS (jj£j jl 6^. J jl ,1^.1 J 

* * * 

£|JI... £■ j«ll jl glujjj jl ^c . jll -Vqqj 

Hj^/lx-al alxA (jfil ijfLlA jl alxA (J^^uaII (jLuiJ (j^AA jl (JjIa jl 4 jI oJ±l£- jA <^_a^)tc. (jj£j (jflAA <*— ^Ij 

???(_^l jl L_fl^j^allj j^AA (_£j <^Ji3Ija]| ^3 Ua.| (jj jjtc. U^li 

Cj (JS-** } £A (J^a^XJ (jj jjl-C- 

acute attack& emergency 

l^-j^a^uaijj lg_lic- C_S^)xlj (_^l jl JjUJj ala*3 jn~s ja 13 ^ ^ JJ j^AA ^111 jl 4 qVi'N aII (jIsI^)aVI (Jj^arLL ^111 

...(j^A 1 (^Ijl L-SSjaII 

j(_£ j 4 JjaI 

lA^iC. j 4 4Ajl 64_nl3 4 a jl ^ JaxjJall £^_^liA (jiali^Jl tJaxjJall 3 a ^lij^)l 6 ^)£juj 4-J^liC' 

^jVj ^bJI 


! ! H gjlc. ^aiuQ dixs j ^Iaa1I j ? jjjjjj£jU ^ V<K" j <JJIj tililc. In j^s ^£jL^. *1^.1 j 
???4_nj| (Jax!iA Vj ClAjuill 3iLi3 ^j^illiA (_£^)jljj ??? 4J LgJLuij 4 ll x jj! (Jj! 4_alj ????^1^1 c. ja^xAalnA (_£^)jlj 


^1 jjuj j ? } ^)£juj qj£j Jjlj 1^-jV ??-iaxjJa jl j£juj fiAic. (J^3 J^)a]| (jl£ lil (^_paJ^)A]| £A (_£t_^» (JIaaJ lxi2a (^^^j^LaII Li^.l 5j 

refleX tifiJ is ^ J J *>. Ml dlU^jJa (jA ^jJa j 6^j -Lax-Jail ^a_^A !^jl 3 (jjfLj (j^A-<4 jl ^)£judll 

Clllli Ul .. alll (jli Ail ^-a!) 4jLuJ t^£- ^3a I jJj3i^J j ^ iS^ JaxjJal! JajJ^-S A^JJjQC^jon 

li^.1 0^,, 3ax )U>il ^3 ^-LaC-VI (^1 ^jjjLojI ^3a AllllaC. j ^caII (Jj^ajJ ^i! ^jjjLujI ^ic- aI^.^ 

^Lq (JjjI'N <q 4 lalx j ^j^AA Jaiu> Jo Ja^iA Ail ^1x3 Ij^£IjI ^jLuaC- 4^.1^. ^1 ^JjA^La (_)i3 4£-^)jaiJ JaxjJall 4-LaUflj ^iaj^Lall 

,, <xj11a jj£jkj 


f^lllljl 1 flJdA L Ia 5j ^)£juj lAAlC' (jl tiills lA jja. (jl (_pa^)jiiA j j (_3 j3 l^-ulc. (jl£ ^ill i** n>i\\ 4jjaii]ljj 

; j£joJI 4jj±ic. jjA (jjc. jj U^ic. 


( Hyperglycaemic Coma):j^l' 

6^)£judll ^Ujj! A ^jVl 4_1C- j (jLudjVI l^-j3 ^33J <SL^. ^A j 

_4_1a (JjVI ^- £a l-^ 'J^jaII ^^ic. JIaaI (_^a I^jLjjujI j_ _ _ 

|(Jajuoj3 j£joJI 4j^± 1C. (jial^)C.| LaI 
.(Jjailiil (J^xa dLj j*| - 

.^aillj ^(J j^^ll 4l^j|^) 4jjujj (^111 )(jji.uuVI 4_aj|^2 - 

1 qjs >>> j IxJ^juj (jj£j l ^xu3I3- 

(jLualil j UU. (jj£j ^laJl4- 
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(jc- <LaLui ciAj^^xj 

Ajj m ll a^A A_ix4 jjll AjjI^slSI d)L±^ ^11 A-lx^JL j ^ J Vi ^)£judll (jlaJ^xi s-LllaVl 

( Hypoglycaemic Coma):j^ 


J^JUdll (_£ jlLulXi Ajjudj L<Xx 4 6 d)Ll^ ^11 \ (JtxiAl £A ijfi* judl] AjJsA^a]! Ajjj!)ll (jLtlXJjudVl Loj|j 

_^)£jalll A-iltc. Ajjudj ^Ac. »}3 ^La]| ^ jV A J^JLlX ]| Lpj^i ^)liiixa 1 00 JS1 ^ GO Cp' 

\ls^ jC’t 

■ (3* J. 1 ^ 1 - 

.A-ix-nla ^aill Aj^jI j2- 

.lsjSj <yj^ o^3- 

_^J»laill l^laj ^iAliixi (jj£j ^JI4- 

,<J jJL AdJ jli£ jJj (J J J J^juAI (_£ jiuu> (jlaliiil (j;ifij (JJL^lAl J 

t^jdl (jiL^A ~ A L Ai (JL<4 XJjuJ V I 6 ^)£juAI L_A)^3 (JiLd Aj^)£juJ S.A_x 4 ^1 (JjLlL A J^JLlX ]| cAA (JlLa CljjA^ ^3 £ Lila VI ^ " J 

^)Jo J si jlVl ^lAl j Ajj m \l gAa (JlLa V (^ 5 ^- A xa^txAl A_ixa jj]| CjL^, ^]l (JLgAI j 6^)£juAI (jla^xa ^2/lc. (j-al^)3l j 

^laII ^gAc. jjjj ^ IgiV l^TqjLuj {ja 

:<$j1\ AibJt 


^ ^1 jl l— flj^Tifr A!b3^)l jjAuiiJ ^IVIj A_A3 (^C') A_Ac. JaoLja ^AL ^jjjjujL^j A_A3 ^gic. d^jI j A^Aju^'l ^ j\ 

???^aJUJ! 


l^gA (jp^ aJUJI 1» 

angina pectorisj' ^ ^ 

acute attack ^ ^ j 

[L-J uijj AiLaJl ^^3 j 

Ajjjui A_J^juj JlLoJJ ^aJVlj ^ <LjaC. ^3 UU^I A_1J ^l^axil ^j-^alallll AjUjo 1 qj }\ 6^ ^aJVI j ; A U^>C« L ^aJl 

j Aj3^)11 

A-SUJI r ^UIl 

isosrbid dinitrate S.L 5mg 

Jixj L-iIUlII jA } j C1jIc.^)^ 3 (jc* ^V1 ^ (J^ dlaJi 

C. <a-\JJ 6^4 (J jl 


A^juj^ dj2A^I /<\ ^j11axjL< 4 jj} (JJaJLj |alj| *[£ A_^^V1 juL<4 Axj AjI ^paJ^All ^r ^Vt IxjJaj 


A mill tx-lla ( x^.jJj j 

:^t AibJt 

\^3 j /*) *1 j aJUJI 1 » jJo c 60c> ^gJal ttij tVl j 90 U^ ^gjJaUajVl jJall ^jl ^ t» a) )o» >>> 

...^•jLill ^ ^ , c±u]l ^ 

C-LaC-VI (^1 ^ill \ g 1a ^jjdJ O^AjuoII aIL^JI J ?j A^jJal J lifiJ l^_jJal^)C.| (_£*^J 

Ja^iA ^p>\ 

glujjj dll^J ^jL-aVl J , J l jVqtl dlljjjJa 6^Uj J (JJC. ? ^alc. (. ? j (j^C. ? AA jJ 

1 ar J 3— a s-LoC-^U ? 

jA^Jlsu (^\ jl 

(_^ jIuoaS A_il^.j ^aUj ^paJj^ll ^'Vll - 

^AjulLaW4 jl L-ll^all ^ ^JjLq Ajljtij ^1-a J $.L<4 ^gjju^ ^^1x4 (J j\^X4 ^)iaJ^)A]| (J j\^X4 L_l£^)j jla jl2- 

JaxjJall (JjjIj 3 (JjlaJj j Ajjjuj ^axjJall ^ ^Ix^ll (Jj^ xill J (j^x4-«a 

^1 (JlLaVl (J^SI l*_lJa JaxjJall ^jjjLs 3 Ajulllxi ^xi ^jj^llxiLai^jJ (J C LbJaj j ( j^j^a 11%0 j 9 ^ Jjl^» c3^3- 

( ' w i^yah^JlA JaxjJall 

LJ (jjx^l L_J ^X4 Aj^J (j;l^jJ A_llc. A-lubJ j AjLoU4 j! (Jjjjjib! Jaij A 'j'j^c.| (j^xix» A-J,\u^lll L_fl du^lxij 

j A_^j^ll (jLjoC. ^jj^) ; l^jlLua]| 
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d* j\ 

j cjun li±iJ j 

Jj' j^I - 

(jja. J2- 

A-jjl AJ& O^Lo (JjlSJ J^3- 

Uj^£ <. ju * n jl4- 


^Uauflall 

j ^aJVl ^ ^j| (JiLj j (Jljiijjujlj ^a^iLl ^ 1 H«o> ^ <> ^JC- jjJaC. | aI^JI 

^ J oJ J JaijJall J 

.<La^Vl did 0 jou 1I } <La^Vl j 6 ^)ju1a]| ; Jlldl dll ilia 


*u§ jc 



3 J-dlJ 1 ! 




Aafll 


^JaL 


4jjU^£ jl A *1^1 KX) jl 4jjl£ Jl C JUrtJ JJjJa J (. <aVij ^ajal^Jl A di 4_jLd 

Jjjjdl L-jUjujI 


S^)Ldl dl^lill jl ^)liil ^jujLia]| (JiLd \ ^ildl 6^)l^2bJl _ \ 
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JjI jjuall .3 



diljUijVl .0 



<jjUu£JI .9 
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f-y -1 

? 6 (Jauulll ? (j^Lal , L $ 

aja^j .2 


Normal skin layers of skin 



;lgx.l jjl j 

!c 5^ J ^AjA J> ^ C5^! Ig-LixJ IsUJ ^juoSJ 

JaJjaull Q^ill J l^iLd^lc. j 4_l^Jajud]| AlaJl <LJa <_£AstJJ V " ^JjVl is. j Jl t3j ja- . 1 

.l^jlftjuj Asu IjAj jl IjjI c*3jjj V j 5 AjAjoJI ^iVl 


Redness First-degree bum 



djUaij <jj£j j AjAjuj jl J-A^.1 j AjAJj ^31 ; l^jLd^lc. J 4_iiklA3! AlaJi CAtLJa ^Axjj V ; 4_ijl!l3l 4 _^.jA3I 

j| jinll aAA Aic. LAta jL-a 4it£j AiaJI hj Jj| jjuiIL AAlLa-«a ^ ^j51q°l 


.^liul J ? JJJ 


Bltstenng {erosions and Second degree burn 
ulcerations can also occur) 



.2 
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djULJal! 

A fcrt iVl 



u 


_ ^.LLua]| 





jlaul nlu- 


c3^ 









j i**i\ qjln ; 411M3I ^.jJI 

(Jj^aJ ^3 j JlLJil Cl l^J A y juojVl j 

Lai J ^-ull UjUU <jl^a Jojj 

^ j^aJj e>i& ^jj£jj (jjlll iaijfl 

<JU (i^V 1 C5^ u^V 1 ^ v ji AjUII 

Ullc. ^JajoJ ^ic. ^ jJ ^lill <. - jl X^ac-Vl 

J*^ (JJJ^ U^ (JJJ^ (tg-Ij^.) ^ 

*1xj L,lj j (j^a^>*Jjj U^V' &Li^ 


Charred tissues Third-degree bum 



.3 
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c lujj 

■ ♦ * : ^ 


.3 



JjjjaJl Sjjki 

^ ? <^,Luaa]| J [ (J-J jC. 4 C-_a3jJJ 


^aill jl L_ajVl J ja. (jjoilill <j£Luu* c jn*n <J& q 

%. 1 0 U-4 (JA Jj£l 6 Jj^ilLi o 

, 1 ^. (jj-OC. jl O 

4 \\ l jj\ v;\i ^LjaC-Vl - ^akll - (_£.AjV 1 - (J^lat-La O 

jl (JiJa L-j\ »«ox>\j o 

^>^11 >i* >.^k plij^)l j j£juJ! (JIa ^ j o 

jj'N l\i Jc. ^auuo^Jl ~ jjudflJ ^ 3 ^ 0 ?' J)^ Cj^^' A_^,Luxa ^ [ A_^,Luxa 11 • 

%9 = Ujll j u-i J! o 

%1 8 = %9 = LSj^ ^-a jia O 

U^V! % 1 8 = %9 = i^ill j JUI^UVI ^kkl o 
U^V! % 18 = %9 = j ^kkl o 

%9 - O 

%9 = L>M' O 

% 9 = c£jkll ^kudll o 

%9 = (^kJl ^gikil ^Jajoill o 

< y^o1 — 4 l nl VUi ^LjaC-Vl o 

U& j-Ja j-a ^3 1 ^-LjjU^ Lkj ^11 1 CjliU-ujVI 
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; JjV! aJjV! • 


^gic. (jc. xull ^Ixjj 



jU3l s-Lall ^ Vnuj (jc. LajU IjI 

A^iai* Cljj^. Aic. ^ ^)jj dP 4 La! £-1^-11 Clj|^«a>4 l±uil (jjoillll AjbI^g 

.^Aj^)]| ji &\ Cjl^AXi 


o 


o 


o 

o 



1 w I 

a j-i3t A_iaJajud]| aJL^. ^3 V] gELJi *LJI ji ^£11 f , ^n , 0 V 

V v^iMI AiL^. gJ Ldl 6<1 <jaui^L<i 4 ~n fc ^ i) AjI jl ^jj tA_iic. ^Idll £jJa JJ ^ 

Alnll c. ^ x ^alj 


O 

O 
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\ g x a j lg_j A-iila AjUc. A lad x j>ull ^-ti^j V o 

D^LdjJaJ ^Jaiu j \ g jtc. <_£ ^ k's-iA £jJa J ^3 ^ ts-Lall j (jjl\ v^i\U (JjuJu A_^. j!iLa ^ 

AjUitj ^ djjIIaII ^j£L<iVl (jj^ a^.jJI l3J^>^J ^jIIjII A^.jJI AjjouIL La I q 

^alijj ypaJj-all ^.L^jliojl (j-G L^jS j tAijla Axilla AjLc. ^-tl^J SjjLi's'l ^ I (%50 

jL&\ (jl cJUl (_£ ^jjawi (3^ Xlli 

- _SJ J^)JU (jjjLud^VI ^Jl y)Ia^xJJ La LJlc. ^akjuoll 6^ajud^Jl A_^p ^lc« O 

^illj A^.^11 ^9 Aj^aL^j /j . XNf i 

: ^ ji t-Jjiil J] tjaJll 

<Li3Li]| A^.j^ll CjVI^. l£ o 

. ^jVl cJj^- o 

jLudjVI SLl^. <^ 5 ^ Sj-lla^Jl Jjjj^JI Ail£ o 
% 1 0 J y?*% 1 5 cij^ y^ 6 jjUaII o^UVI (jj^i y-jJlj A_i>Li]| A^> J^l cijj^ o 

JliSaVl 

(_£ j»lxl] L-lL^a-all y)ia^)*j ^j]| (jjj^^Jl o 

; AjjI-i^3I aJjVI cijlilxjujVI 

C > lUrtj y^ill j^j^aII Qp. AxJl o 
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Aa jll (jc. l,li 3 U <— ijVI (j* £ 5 ^ *LaJ (J$X^\ 


lil 


A lllall 4_jt_i*JI 4-3-}^ 20 

; AjjU^£1I aA ijV! d 

L- IJjuJ ^)Ax-SLa 1I (jC- ^xj]| 


(j-aC. 

<a1xa oJlLojJaJ <jJa*J 



e-LJI ^l.^VunL v 

|(J1a L-jU^aII aU^ CjIa^Ic. Jj CA£ lij Ia <J 3 |ja 



o 


o 


o 

iliLxjuj V 1 • 

o 

o 

o 

o 

o 
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;CjILL£aV) J 




Jl^V) 4^b *L$) <aU) 

t\ J^S3 ialLa ji <Jj£J l— A Vi°l J 

^rj)ax>\) ^ja <jLila J j 

j'^j * 

4_J jl djlalxjujj 4 nq^k (JkL (JjLuj j 


(j/VfcaHj JLusjVI 


|<J jill j 

(j\ £y* ( hu * n Jjja cr^) jl (j j^J (jia. jaul j] £) 

6JJC. jl jLiil) ^ ^ 4_^.L^J) (jCr oAxjj'I - 

4iLi3^ ^ 5-1 0 ^JLo] ^Ija (JjIa (jJdJ s-Ia] L-jL-aAll s-^sLI (j j^a^jJU 2" 

dI*a (jj^Li^jJ ^a^Jjudj ^j£aaj ^JJa <_£_j ^a&^i ia^j3~ 

;4ojIj 4ajJ Jjja ji La) 

^jL £.La 1 4jJa^)*jj 4jL-aV) ^jC- d^xdj 4j^aall ^jjoijS 

^a) j ^jjjL^ij <jL^aV) ^Jaxj ( j£a) t*-i3a 4_^.I^)11 j AjL^sV) (JI£a j) ci^Ldj <J Lj) jj^j- 

L-inJall 4ijjuijLi 4 jLl! <jI£a cs* (jLuaC. Ja 4_iil <jjdj j£ja 4il 

;4^U2) 4a jill JjjaJ) La) 

^)JJ»‘l ^ja A j^al 'N 4 jLc. ^LiA-a <jV ^ k u ^ L_J^)aV 4_l£lj j <jc- (jiaJ^)A]| ,)* )') Lj) ^JJC- 4 ^1 Iaxja Lj) (JjJaaVli 

system ic^j^ cjLLja^ <j£aaj (JLL^a Liij i * fLj ; ; cjD ^^^J) (JI£a ^Ac. 


LS&\ LibJj :^uLaliJ) 4JbJ) 

;4jjV) L-jUjoi^U L_fl^jll l3^J Ia j)^ j ( (_3Jg fcrtll ^)jA 4 g i°i,Vi\^ 4 jja^ 4^ jL 4 iLa^a L_ajV) IxJa 

( aj V ) 4-jjoiL “j - 

L_aj^l l. qU>2 - 

^jj^JJjalV) L$J) ^-^i) 4_1 jJjoJ (^-^) 4jj^V) )3 - 

4 L>jmjl\l 4 LiJ'sll j) 4 a,\^)\)4- - 

LS j L>a) J*V! C>axj5 - 
j) ^^) A >jVl L_jlgLl)0 - 
6j) j^. ^lli j)7 - 

^Jl*JI ^^) JaxjJa0 - 
??? 4j) (JaxjA 4jLj) £ ja c_a^j )i) 

^LilLj ^ j» \j\\ 4 ^k*ij ^a^]) ^jV ) <» ql'S 1\ (jLa ^aLi^U 4 _juj)^ (JjaJj ^ajla ^jJa j (jnl'SJ ^jiaJ^)Al) 4 ^1 ^ (Jj)1 “ 

^ 4jlLj (j£aa ^aJ^)All 
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Jjjt9A SAaI Ajljjudll L_aj^U (jdlll C_a^)ia]| JaxjJaj2 “ 

^)juoC. dAa! hit jJaj ^ALudl L '°j3 

e_ajVi <^1^ 1 g *ij <x3Luj \jla lg_i3 ^jjjLg 3 4xJa3 j! ^Ij 4x_I a3 c liaJ3 “ 

Aia jj j Jlili j 4 j^a3I *Uc. jV! 

£a.jJ 4il L_jL^a]| ^gic. *Ulj L-flliLa AxJ Ix3a4 - 

5 <C-LoJ \ 2 6 Aa]j ^jtj 
i ^jL^aVi £jAa j jl ? i o*^l c. <aj i> >> Vi j| j^vs a'\W ^Ao 

^jJaS AxJaA^ j! <. C - lln^ya 3j)^ t^_i]a^)j j^xi ( aj^i <■ alia. ^ita. (^5 “ 

L_ajVl l$-iJ L_lJa^)j j 

jl ^ \}}h\\ <LaJJ C_jl v«oatl ^a ,jV b±} <Sj3A 1 5 3* j2£V 3 C5^“ 

l_j jaV 


3alb 


IgJLkAjj 6^-Lui (Jj]L^< 4 lg_i3j (J-^-*^ 1 ^ C > n^j AjU 4jj-<aA]| 4_iC- ^xjJaj-a £_jAabij| (_Ws *bb <*-^3^ c —£3j 3 3 

L_fl3^4 Ajj-gAII 4_1 c. jVl ^1^ 6^)jujLlxi JaxjAaJj L_ajVl (J^l^ 

<^-Ui 4^J-aA3l 4_iC- jVI ^£ J Wn L_ajVl C^jjj (AjVI^. (jAaxJ- 

duffl :4 ^jIuJ 1 AibJt 

;Li^c. (jc. ^KVi oj-alUa L_ajVl 3 ^ ^ bjl Iaj 

jj 4_i3 1x3a ULjSIt 

;^jU cAjjjl - 

^ajuaaJI ^ ^3^ lA 3 <^-9 ^Ja3 jl Cy* ^ A_i3 L-jj A uj ^ill dAj 

^3^2- 

^>^Ua ^^.j)\^. LJuJp (J^Sla ^ 5 A*J j } (J^Ia bjjj ^^ill dA 

)^IIIHl3i dlx^a 3^bbj LJBj3^ AjluAIIj 

Aa. L-j\ \ A ^A 4 laq’l ^ 4 >1 ^ (_$ I 3^^ *" ] ' ] } <C«L<^,Ij A 3jM “ 

6^juj1Lq i>*' l'qjj ^aII 3 ^ 3^3 ^ill ^ial^yiVl 3^,,^A ^b^aAll ^aA ^j>4 (J? I 3^^ ^Iaj ^jLuaC. dAj ? ? V jl ^b^)JU 

L-jb^aAll £A 3^bu ^1 Asu ^j^jb^all J £.Lo]Ij Jul^A ^gJUJ ^JjJ ^3 

oA^ ^lSA 5 oAaI lax x Aaj ij A qu>>i ^ALojJa c uaaA ILu linm U^ 1 AO^l u^ ^2- 

(. aj3^^ 31 ^ ^aAO 3U L_liall (_£j{±ulA ^lc-1 L-jl jjJaxll jl ^3^1^ £^A3“ 

^jlj^)juj j ^IjAll Ajb^al A. SLa. AjJaxll ^jb^juj (^aII (^•Aj 31^ 3^^ v«o^\l ^3^^ 3^ 3^^)^ LS^ ^Aaj 3 3 ^ 1 . 1 4~ 

^Aall Ajb-al ^U. ^3 Aaill 

^■^)a3 JaaJ j L_flj3^1i 3^® (J^ > ^^ ><1 '^HJjj ^AjjJaj oAa.1 jJ l^-SAfj jl ^ J oAbuAall L_flj3^^ ^-33 j 35" 

3 ^ 3 3 ^-*^ aLAo-q 

L_mlall jl L-jU^aII 3^ ^JaUaJ ^\'\“\a Vqnfr oA3 j\ Lil 

D^)JC.j 3Jl=^j ^aA 3 Sj ^-llaj 3^^° ;Cg Ajujjjal^ L-J^V 3^ ^3^ A£.Luj ^j>4 ^ALall C_flj3^ 36“ 


Igq^^ 1 ^jAflj ClAicA jJa^Q j\ £ jLuoC. D^)l^)aJl j JaxjAall j ^jjaiAill ^jdxjllxi IaA ^3^ L5^ ■l^'^b - 

^l3l JaxjJaSI JajjA £a 3^ JlHA oA^ 3^ bs^)C. b^lj iaiuJall JajJ^l bjJJ oA ^jAaJ^All 

bl ^jjj jjllull ^j-<a <3aLiAlli <C.^a. Aa.b (^jAaj^Lill ^3^ 3^^ LS^ <jb-a2)U ^jAa^)Xj| c_jl jl CAjLa 13- 

^jAlAAkbi 33^ 5 3 ^ 3^' ^1 

;^13l cJLjJill : ^Ull ^jSM 

AjjjA A j\»«o <j1 <3^1^11 Iajj ^£^> 4 ^ ^1 Ajc. A^jj ^^)Jjj( 3^)3^ ^b^aVl 3 II* AiaJl 
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^ ^ ^ ^jLuc. ; c aixjJaj \ Lx ix 1 ii n 

?? 4 -lbaJl AjI (J^axiA 
'\±l\ <Laxi& Hjj (JjLg x jdJ lil 

£jJa J ■ Wqj ^ I'N ’l j 4_^p j JaxjJallc- ^xJaj'j - 

AjLx-aVl LS^ 0 ^- X ^^ JUJ <*— Ja^j 2 “ 

:alphakadolc? j ^^ 1 ^ 3 - 

(Jj3 CjIj^i dJj (J^jii) (jjj'in^l : <_>aljialj 
»'■*' "■" jl ‘ - mla i_s jiV Ajliia C'vlu’jl aJLsJ! j] Lal- 


jbjjjjt 4-ajSH ;4 juLulS| 4JIaJ| 

]4_jc. » j ■ -^ ' A ^ ojuj J jijj ^ jjj]L ^uasu ? Aj^jlJail A-a J)V I t _)\ ■ ^ ^ ^ ^X- A j q X l^jjLa (Jj3 

: > jjjil 

bronchial hyperactivity and bronchospasm 



:gfAj mast cells ,, J' <> : inflamatory mediators 
histamine , leukotrienes , platelet activating factor , ....etc 


mediators J> 

airway inflamation and bronchial hyperactivity 
: bronchoconstriction e%? ^ parasympathetic tone <J' 


jjjfl of)j£\ jij&jj 
A^S- 



ji^li ^ jJi- 

(wheezing ) 

^ aIsj^uj e-iljj alveoli <J' cA 0 ^- 4 ? ' tiba.!- 


; L jJjia (jfr OjSjjJ ,, 0 Jjii Ajj-lVI f-^^A J J j^aj A_^Mc. jjjII :_uajj^ 

1 - selective b2-adrenergic agonist 
j salbutamol sulphate^ 
: salbovent tabes jMi ^Vi 
ventolin resp. solutionj 


2 - theophylline 
: theophylline S.R 200mg lsjMi ^vi 

quibron-T SRj 


3 - cromolyn sodium 

mediators .. J £j> ^ 4 s degeneration mast cell J ^ 

.CjL<i jiU ( _ g ^Xc. Aj j£ jj£I ^jla j ^JUlSLij 


4 - corticosteroids 
i betamethasone diproppiont J±± 
: clenil forte inhaler esjMt ^Vi 
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5 - Anticholinergic drugs 

: ipratronium 
: atrovent inhaler^ jM' 

berotec oral inhaler j 


6- Antileukotrienes 

j montelukastJ^ 
: singulair lOmg tb 

L-Lilial! djbLujjV LxJJ J yLaJl ^ IxJa- 


LL 

L-jl A ^jVl Ullc. qj^Lj j 


)Lc. 






CjVlxajl j A.j a » qj CjUjI- 
CjI jLljoill jC.- 
ClAdl^Jj SCjCjudll 


(jial JC»V1 

AjAjui 4-jj* >«"“>- 

ci^ ji- 

^iL^a CL) jj^a- 

cJi jjoUj ^jLaJ^All c_j3l^)j dll2kJ j ^11 <Sj3Li]| ^jLaJ^All (jjoijj (j-a 

jll 


(aW 20-12 

( ttfcll/ 28-20 : 
(ttAdl/ 50 - 40 : 


^jcnJall ^ AiLs^l/ {j joiiL 30 (j - * 1 1 (JiJall- 

gjcnJall ^ 00 (j-® 1 £jJa_jll- 


MX 


B VENTOLIN" 

^Sa/buromo/j 
100 meg per dose 
Glaxo Wellcome Inc. 


ciU! 

^jLluj o! j ka jj £jJaj ^jjiLa-j A_iLaJ j ? j ^uaj^-oll ^g-La j Vjl 

Uii lis ^ jj£ j u^jventolin 5 (JI AljAj ; LijIj 

^gjt-llla ^LaJ^ollLa 

* LlA A k ^ jjd ^1 CiCLoiVI 


Ij^U ? (JLujI j (^Sc-I A 'U j\l ^jl - 
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How to Use a Metered-Dose Inhaler 
with an Aerochamber (Spacer) 



1. Shake the medicine. 



2. Insert the mouthpiece of the inhaler 
into the rubber-sealed end of the 
Aerochamber. 



then put the Aerochamber into your 
mouth between your teeth. Make a 
tight seal around the mouthpiece 
with your lips. 




4. Press the metered-dose inhaler down 
once to release a spray of medicine. 
The medicine will be trapped in the 
spacer. Breathe in slowly and deeply. 


Hold your breath for at least 5 to 10 seconds. 
Breathe out slowly. 


Copyright C2001 McKesson Health Solutions LLC Al rights reserved. 


1- controlled-flow oxygen therapy 
2 - I.V corticosteroids 
3 - inhaled or parentral sympathomimetics 
4 - antibiotic for presumed or existing airway infection 
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4JhJt 


_ _Aj^joij AjjJls^ ^Ac. ^gAdax ^ "OjA*^ i— aSjIiis d n>n\ cj^j Aj^Uall dsVI-^Al j)-a m j 


^jJa La£ 4 K ^ixAl Ajla (J-abbll (J^juAI ^ja Aits ? ^l^)A]| jl (JjLaAl dj^LjaC. l^)jlc. I )>«oWl j)t£ jjts 

^Ax-^juij 4 J (J^ljdll L_l^.^3 j? (j nilAl ^3 (jjdaJ Ajb-aVI (_gAl L ? (_gAc- ^AjH dj^/ldaC- ^3 ^alallll (jt^ (jl Lai 



I(jl£ lAl LaC- (J^aJ^all (Jljjuj C t t'N J ,,, ^_^)ll jl ^IjAll jl (JjLaAl dj^LdaC. (J^lWl J & J 

? V jl I A x iaC. djg 'V x> (JLj-- 

? V jl Ajj^VI (j* (5 I JjUj— 

?V jl (_)jl _ jjuJ L^j 3 JjtiL ^ai AAj^la _j-a-- 

?L_flj£ j ^ La ? djL^alflj]| gLa (JLal (jja^dAl <1 (3fjuj (Ja-- 
?A_i3^p^L^Al jl Aj 3^)^1I 6*1*AI jl ^A£AI jl L-lkll (jial^al jl JaxjJall j y$ ^jbu (JA-- 
? <J jjjjolJ j£3l <jjudj <^3 ^laiijl jl (jjjljjaJI L_a c (j>4 ^Lu l)& — 

jl ^ Jjtn 'IC-L aII jl ^^JjujIj^]| jl ?jl>A£l\ Ajjudj ^3 (J«oq*1 ^JA (^jLaJ^all ^jIju (Ja~- 

? ^XU^JI gJ ^jJ^j^all 

^j^alslll j I ^ JjJaJtJ! jJllI j. nm &1& ^ja ill 

1^01^, c^Uj Lu£aj^j f 4^^btJ Vjl I ^ f 


^liLa (jjjjlj j^)Ij $.La djbUS jl ^ ( ^sb $.La djbUS ^1. 

Moov cream Jb j LaAl ^L^^jJjojI ^Ac. JlC- djaJ djLoJj£ ^b^k*Uul ^1 ^ ^>^3b ^al x>*\ ^3 1^5 \l ^1 

(Jl-^ A^jLaill L-jLjjojVI (j-a L- IfjgJ (_^l ^lljd ^aJ 


(Jta> 

l^lAjI j (J£dj Aj^ldaC. (J-^^AI ^-^ad- 

l^JaLuiul^ dj^d^sJcAl j al_l 2 J I A_l^_juO ^ l^j| dAA^k A_l 3 l^ A_aa^J ^jjl^juAl { m 

^ i^jAI^j j ^ jJjoU^UAI J ^ jJjuAlill Ajjudj (J^aj A *s i>^iVi- 

^Jall dj| j 33 A^j^Ljj jpa d^lllALj 

statinsJ <J^« Ls ic. jiji o^? ) i^ijiiij ^i jj- 


4jj> Uftj JiU ^jV »Jj <1 £IumJI o^Sj (jjs jj]ai 

LiillS A-iJal^)C-lj j;_/ 1 <’IL£Jl ^ J J ^illlJ 

■ Change in level of consciousness or alertness, such as passing out ( fainting) or 

unresponsiveness 
■ Chest pain , tightness, pressure, or heart palpitations 

■ Rapid, irregular or weak pulse 

■ Respiratory or breathing problems, such as shortness of breath , choking 

■ Seizure 

■ Tetany (muscle contractions, which can be sudden, powerful and painful) 

■ Unusual or profound weakness 
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^ } JaxjJalL (JjjLui^.1 ^ I ? Ajjuj 


j 1 g K fc rt J 6 jj-ajLa jj£l j <l£ ( ajgi^Jl ^ oJu^Luj 4jU>»C, CAjJnlfol j < 


1 1 ^JaUd ^)JC- J j (JJdilJl A K kl\A 



J jj-dl a* Uac.1 ^ Ujx>-s <■ j>jj , (jiajj-All d^J ^ lllllltal ^kU3l i j>j V ? ^£lalc. j <uil Ulalc. 

g laJU Jjjj ^ 

g f* (jl (j, V 

^ JUkill a tl <0 L-J^3V 111^^3 AljLJ ^aJJ ^aO 

"D'uj^fo J ^ (j-® ^Ac. .Asu ^lialijl (j-<4 AjV j 


Page (595) 



Pharmacists Guide To Practice 




(jjjLojj 

Jl v_5vJjUuZ> oUjuuuO 


£ C 

<^3^3 J IpjouJLttj ^L^boJU ^jisLJI 3I vlob*JI ulSuo v_svS ^Ij 3 \U <j.SuOsj v-soJI olcljj>\JI v_svj^ 

.CLp^JI cuLcjJI jSjjo ^jJj 

uLc>\JI <jjo O30JI3 blpdl ijuj JuZ)LqJI oIsU2_juj\JI OJl& U3Su _X93 

c £ 

•USJ3 - 'I ks£ oL^jujLjujI ^lcj^juuJI JjoLsJ qsLbi ^o^JLjuuJ I ^jnJLc v^jjjuJls jJ 

OjJ^I ulilfijujUJ djuui L mJ D I JLCl^ftJI 

. j-LuOjO jjx i^L^uJI ^Ls2j|1- 

^LauJoJI jjjuu\LoJI 3 cLojj>\Jl3 vlis2- 

. cul^AJI 3! ul 5 uo <jjuu\LoJI 3I ^_3J>oj3- 

Ul QJ 3I Oa^L^JI uLljuj\JIS /XfiJI v_Sv 5 UU>i /XjuUL> lSI vijL^jl ! cLxxcI cJL> v_Sv 9 UoJI olS li| 4 - 

£ £ £ £ £ £ 

. ^3jul^J \J ^_50l> /)Lo\JI ^jJI CULujJ V_->jc>l3 <J^uol 1^1 <J-2-ajj\J| ^_5vJ I3 LuL> CLajuIj JjO^ LpJ J I3 C-^_SsJiJ I 

. Ij3S /xqJU /xiJI <jjo LcLuZ) LjuulqJu cJ jj>l La33juo <jjulOjuJI ul 5 li>| 5 - 

£ £ £ 

3I cLaj-bu jjl^LxxS cLakiib 3I gjl^>\Jlj bjjJI 5^03/) ^jJLc iaaJaJU bjjJI <JiS9J yb Lb bjJ ^3^3 cJL> s^^“ 

. JclcLo JoUjj OlSuo bjLJI JcujJ 

« cLp^JI cuLcjJI j^>oJ ^jL^uxJI JjLi v_svS ^Ij^aju^JI v_sJL>I^ bjJ ^3^3 v_sv 9 oLuLaJj\JI cJL> v_sv 97 _ 

CU3J V3^_jJj 3 t CUuJLQJu CLCj^juJ 3 t jjjdLtasdl <JjO 0I3SLJJ3 t ! v-S^ v_SvJL>ljJI bjjJI oLo\Lc 3 

. 6j^Lb cgl^l ^3>3 >oJlC gjo t cLas^Jo3 ^LC>juj3 ojJL> b^3jJ3 

^Juoj ( <jj>Lajj3 jjoj>I jJbJI < cLs^aJjjo Qjj\y> < JPjSij Jc>3 j \J lSI ) IjjjulxxjJj cJL> v_svS ul 5 lb|8- 

■ frhjo S> 1 jO c bljJol ^jjJUCkC- gjo c LajOJl 9 j^jJO tjJLd ^-jujIj 3 j^JJUUOoullII I-XjlSJ ^jLa^LoJ 1 

./xaJU ^Sl c LaJLc ^jvjcxaxxJI \J 9 _ 

\J 3 I 

CPR 


jl^> ul Ijl ^9 QJljS JulT: 3I culc cljuJI JulI: ^-juC^LiLajUU 3I LoJ LlcI3 ^ UoJI uiS lil 

Qa Iq3>\IjO 0 ^) 3 .. C l-JL9 jJjjLsZjI 3 I (JjULQjuJI ^b ^j^UuJ CLiJb OI 3 (JjULQjuJI 

bl^juVI \S^ ^-hJLqJ I <JjCXC3 (^jjULQJuJ I3 »^-C 3 JI i^sJLc ojb\sL> QJO J^LJU jl jjOuLjuU U 

jLjuULaJ 1 3 I C L^9j j£LiuJ\ CLo\LajJ 0 aSLj! q^Loj cU^P-juJ 

<*_ jljuj L uo 5^03 3^3 CjuUJI v-syjb^JI 8^>3JI c la2>3 vlLSuou .. LoLoJ C U^J3 u^u olS lil 

) ^_9JLssJ U cul^AJI ^JL> V_sv9 ^jljuu Luo J^C ( OJulC jjjulqJlJI ^>^0 QJ3 uLxxJoJ3 w^L^uxJI QjJlj cJL> 

t jjo JiSLJI cJbJI OJlq^ i^sv 9 .. ^_3huj \j&S oIjJ^joJU ^ul^iiljuju \J 3 1 £^3 ju^C ^L^ixxJI ulS Ibl 

JjuO/X*JI J>b &o jjjulqJlJI i^SjSzjo ^J-q 33 uLuuJUI Jo 3 ~a_Ajj (jjo 193 ^ cl 3 -^JI ^Sj^lo jjj^u 

cv.sv-aJI 3 I oLljuj\JI pS Lb 

£ £ 

LxxS jjjulQjuJI o^^3 ^_5 vJLc\JI ^jJI ^3^>j iw>L^uxJI 

jjjULQjjJI jjjULjuUL^fcJ3 &XXJUJI3 V^LzXoJ! jJuucJ jJojJU LqjLjuJ 
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tJJULftjuJI 

/xisZJ ul i^l^bO 6\jJ> i>Loj\J j-LxuCU jJiS jjjULQjuJI cljJ>j tjJLc <w>jJuJI uLuJuj tjJLc 

Js LcxIS £,>juijI ^9Lsljuj\JI ulS LcxIS 3 6 4 <jjo jjS\ v UoJI <jjjl»J 2 j \J jjuULaJuJI cJL> 3jI 

c C 

QuC|% 1 juJlS 3 ^I V^juljuUU ^IjoJI c L^ 1 juUU I v_S\3 'L-Q-JbJI 

1 jjULQJuJI UlScuJ ^U^QjoJI L^\JI 

.. oljJctxxJl 3 oUa^joJI L^> 3 j ^l >3 cU 3 ^\JI J 3 LJ v-sv5 -blj3\JI " cLoJl^JI - - ^ 5^1 

jjjjljJI cul^>! ,, C^jjJLqJI CU 3 JJI 

L^elygJI LJJULftjuJI QSU jJg 

vLixxJI /x9 i^ 5 vlc dJLcxoj ^Jol /xj vL^cxJI uijl J-aSl ■ ■ LjSS LcxS cl 3 -£-ll kSjSzlo <jjo _xSUI J iSLf 

^lSIj <jjUjjo CH 0 cuJLcxsdl jjS dJUIS sLul jJlzJI 3 JLC <^ 5 vju> ^_ 3 jcxsj CU9 5 _&jl A 

vL^cxJI (JjULQjU 

.. cl3^JI ^SjSkLO ^IjUuJul vIILlQ} ul V_SVJ^J ljL& ^L&jJI cLul »w>L^joJI jAj£) ^SvS 3JLC A^>3J \J JL> 

dJjJ Lu l ju J jO O 3 SL Jl9 Lo yOJlJ I vllsLo^j 


CPR for Children Over 8 Years and Adults 



2. Tilt the ha ad back, 
close the nose, and give 
2 full breaths. Check the 
pulse. If there is no 
pulse, or breathing, 
start CPR. 



I Look, listen, and feel for 
breathing and pulse. If 
breathing or pulse is absent, 
open the airway 



3. Start chest compressions: 

If one person is performing CPR, do 
15 chest compressions, then two full 
breaths. Repeat 

If two people are performing CPR, 
one person does 5 chest 
compressions, then the other gives 
one full breath, Repeat 


uujj gjo JjolaJI QjjuS 

cul^>l JulC ijbjSuj ^QjSuo JijJju cUj^JuJI cur:3\J| L^jAsj ^LujLujc^ cIq_Lujo kJu\)\ Jj>L Jc>3j 

!dJUi> v_sv 9 ciSLO/xJI vlJLJ I3 3I 3I 

.uu\j| jJJO \jju /XfiJI jJjO ^jjULQjlaJ I3 /)Lo\JI I <jujljJI cL^jl gjO <^lziXxJI 

■ uuUI Jq_ajj 3 10-5 OJU 0 J 3 03 _qj i^JaJI2 - 

.jjjjIjJI 6 jj> 3 jo 3 I 3 I <ju\JI ^jvJLcI tjJLc gjJLJI <jjo o^LxS 5^033 - 
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C c 

. 6 JlS 2 joJI /JI 9 9 _a_QJ V^JULJUUU gJLiLyoJI />jJI u\J /XoJI <JjO Jj />jJI £\bul />JlC4 - 

^jJI lS-^j Jj i^af* 9 j\J - dJUi u\J ( cIaC\JI JL> \JI ) Oj~pJo ^L^uxJI cldjLjujI '*-juOzj <^_a^*j5 - 
^jJLc 1^039 _Xsj «^9jjJI 6 :> 9 _C JL> ^svS ^-9jjJI d$S jjJ loj ^LulSuol />JlC 9 />jJI £\LuI 

jjSu - i^aaaJoJI cIs^Ijjo ^ujI>oJ-jujI JL> v_svS 9 " ^3jL9J^ j^uulC OJuoJ 6jSJI C^Ld <^_a^j6 - 

V. A A A lo J I ^IS^'IjJO W_5VX:JlLaaJU »^SjJ>l9 6jJl9 



Sit and lean 
forward slightly 


Breath through Pinch nostrils 
mouth 


:-»^9 q>^JU guJa^l ol3lajyjl)l 


; <=i_J9\J I oldjj>\JI- 

Jj^pdl £,9-i JuJCfcj jJjo Ju\J - 
.<jjUUOouuJI ^9 >> " v_S^cls_Juul “ - v^LjOaS " !0j_L^U>9 


I A** qJI* 

jJbdl ^jljuulaSu 9 < jJbdl <jjo cip*ib^ujJI ^Qa^JI L^aS jjLu 9 i(cip*ih_juj) v_sJ 9 ^l 

. L0J9X) J)jj* Jl O9SU Lo LJLc 9 t/)j9J9 ^Lalil j9^-b cUj>Loj 9 <lst> £u^.S >00^ I O9JUI LpA9 
Jjool CU9J O9SL9 ijJbJI <JJ0 cuJL>|jJ| L^9 Jjtiu9 I (<=L*JjJ>) cUaJLJI ci>jjJI qjo 

OJl& jb|tQjl JjlC LoJb JJLjO <^ 1^9 jJbJI CaaJ*J JjI9_aajJL 69JL00O ^JoaajJI V_sJLc oIjjuJI juuJJuJ^ 

. jJbJI v-sJLc Ijbl viljju 9 > 0 j 9 aJI v 1 »Jc^j 9 CL 0 J 9 X) J) 9 jjaJI OJL &9 .ol^iJI 

: (cui5) <uJLJI ^s>>~ 

ul5uo j p U-t ;g </>lias2Jl9 .O^Losdlg <U9i>jJl9 UMjsJI lp+9 Loj jJbJI olsL^b JS 

CUJ9JO ^9jjJI O9SU9 O9JUI jc>Ls cuJLdjJI Lol ^9 _juj\JI 9I v-SOuJI O9JUL Jl 

v_sJLc JC> 9 J v_SVjJI «^jL^LC\JI oLL^jJ Ldi^jjuOJj cJL> V_sv5 i3^Llo\JI v_sJLc uLuUu\JI IgJ jSLjuJU M 9 I culaJU 

uLuuu\JI 6lc> ifj cujLJI i39>> Ch° ^UxJ^o ^9 >> (1^9^) LpjJ>L^u Lo LJLc .jJbJI £lIo_juj 

. LS9_xdU ^^^09 
: l£jj 9 _kx> lSjuo jujc^j( 2 ) 

c c 

./xAJI 9 I <-aj\JI <39>> c«JL> (jjO-6-lJI l _sv9 JSLuuuo J^J- 
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. yO^juUCjfcJI v_S^9 6puuJuuJQ- 

. qJLuuLJI &L^Lc\i I ~ ^ojlqJI ~ l_sju\JI - j^juIjJI - ciaSjJI iLpj clqJLl^joJI /x_ajul^J ! ^JoLuo jjU lSjuo - 

- Jl £,9-i JuJc*j gjo gJU /> I JjUo ijjjjaJlj v LxoJI J^) - 

. (jjlIjO^juulLI - jL^iajj - tSggj - i_S'jU_>£^ - i ; ^Ljo> : iS !i3_peJI jA^xo JuJcaii - 

I Jj_pJI <i9_>aoJ /xjujjsJI eLocI ,jjo g^ac JSJ cuLdVI JuJc%j(3) 

: jLJJI- 
% 9 = u-uljJI 
% 9 = ^sOuoJI fcljjJI 

% 18 = <ijjolo\JI £-bJI cloJoJuo 
'■o 1 — cuLuuLJI cLoc^JI q 6 Iq * a 
% 18 = cuiliJI £ j^JI Cl-o-lojuo 
% 18 = lSj^uuuJI Jj>jJI 

% 9 = ^uoji eJjjJi 
% 18 = ^sOuoJI Jj^JI 
: JUJo\JI- 
% 9 = uJ^I 
% 9 = ^ouoJI eljjJI 
% 18 = cLuoLo\JI £Jc%JI cuLbjuo 
% 1 = cULujLlJI cLac\ll clo-Luuo 
% 8 cUjiJLaJI £Jc%JI cUlLujo 
% 13,5 = ^uuiJI J^>JI 

% 9 = lSj^uULaJI 

% 13,5 = ^ucxJI Jj>>JI 

: ol^jcfcj* 

. ij^pdl £,9^ v_sJ^ S^LaJI Juouiszj- 

J3 U$Su cuJL>IjJI ol [Jjl> v-SvS QjSx^uuJ Ipjl s^OLc £3 jJ> ^ju^juUU" 

.J>IjJLj LoLoJ Ojjojj 

C c __ C c 

jJbdl cLa->-b u\J _h^I ®L3tj_Xj >39_pJlj cUljju 50 o_«jj >3g9 jLSJIg <olgjLJuu 5 Oc*j JlaJo^JI >jLu- 
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. QSLjSj /XfJ jj CL^jbJI 

JLlq^ uI 5 N cl^)L> 3 OJuJuUi J)9>> ch° c 4 ::: ^ J^L^juo /x£ J v_sO laj" 

CUjlSuoi /)_Xsd ^9-^ ^jJL9 CJQ*OjS2J jJjOuO 3I s 5\iSJI 3I ^-jJLqJIj ClJL^buO J^LjJjuO - CUJ^JI V_sv5 

.CLuO cJ3^juuu 

: t sJg\JI i9q>*J cuJq\JI oIsUljujVI Jq^qjq w* 

. j 3^JI v-svi^ J-L^bo u^^ia Jl ilail- 

. ci^JLiuo U3Su \JI i5^Huaj3 OjulaS cLajcxSu 3 cUjIjjaJI ij^pdl cLo &*°9 AsT 

. jUJI cJlj|/>JLC gjo >)LJI cloJI /)Jc^-juuu jLqJI <>c bfcjLi ulS li>|- 

JUc) /)j3J <JjO CUJCfcJ LoJ cl3^JI oIjjOuO V_sv9 ^Ijuuuul ^juljuJJ iJ^piJI u\J <jjUL&juJI CUSljJO" 

). PjjJI 3I cl^^JI oIjjouo cuLLbuo v-SvS ^9>> O3J0 
. CLpJojuuJI ^9>^JI qJL> v-Sv9 \J| 5JL00JI cloJI 3I gJLJI /)JL^-juUU \J- 

cJL> St SN 3 LdI iOJ CLjuUUo\Lo CL^juoJI cul 3I U jUu\LoJI ^JL> /XaJ t CUlc ^jLJI cloJI 2^033 ij^pdl C3_)LQi _X^J- 

. L^JIjl cujl v-SvJLc £b£bU \J \^Sl^uJ\ 
. cue cl3^JI ^9b> 6 ^LxxJoj v_sJo2j- 

JjoIsuJI p, AJ3 oIjjuJI L^j jl>3j sA-II v_su> cu-s^ 5 ^uLe v_sJ| ^Lb^uaJI ij^pdl \J- 

v.SV-baJ LpjJLc lS3jJ> ^Lax) /X^jjO g^>9 /XaJ /XJ £ ^LxxJ I9 Uf^l^Jlj J_ajUL2J QJ>^jlSLO £9 jJ> Lpjl s^OLc Lp-2X) 

. O^LxxJoj 

<jjo Ju\J 1^93 t cLajl9 cU-s^ 5 v-Sv-p-9 I ^3jeJI lSI cuJbJI £3 jJ*J cUjuuuJU lol- 

. u] ^_jJLqJ I lS3^juulx> k 3 $$ <J)9>*joJI eje Jl g9j A^9 uA>°JI cL>jJLjuj| 

. ^jjLuuo^JI v_sJ| Lo LJLc k 3 sj^oJ\ Jl u\J t/x^uuC|JI 6jl>> St^JLc IbUeJI- 

. /XQJI3 CI>3JI k 3 Sj^> StS^ CL^)L>3 />IjajLjuj|- 

: ^uuJoJI ^jj cceJJI* 

! ^svS v_sJI £3<*JUI pJj- 

p cuJbJI <J)9>> o\JL> J5- 

. /XQJI3 kJu\)\ Jl>3j v-SuJI b39>^JI" 

. uLuuu\JI 6\jS> ±Jl£j v-SU Jl i39> : *JI c=L 9L^“ 

%. 5 cUjuju ^ 9 -ftJ /xjuuieJI v_sv9 OjjLuoJI q^Lo^II u$5j v_suJb cu>jjJI ^ 9 y>~ 

.LS3_XsdU ^LoxxJI v&jSL) v_s\jJI i 39>=*JI" 
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3I culz>\JI 


_xS3 ,/xjuuc|JI cojlc 3I cilsLuj 3I cuJL^ 


jlS cI 3 _juJ C^lo LSI 3^ /XjOouUlJ I 

.O3J0JI 


£\LjI 

^3^3 cU3^\J I3 uLdaJuJI $\$jo Jjuo ^Lo^iJI ^I^jcxJ I £\LuIj /xoouuuJU O^jSzJj JLo.b\JI <jjo juuS 

J3LUUO v _$\9 CjqSj LoJlLC cuJ3jJuJ! 

!oLo\IsJI 

_ v_S^3JI ul Jl &9 _ JjjJiJI _ CU3SLZ) _ <J^bJI 3I jJlzJI /xJI _ JL^_juj\JI _ 3jiiiJI _ uluLsJI 

^jJLc lS3a^j lSjJI CLC3JI ^3^3 _ pJi Jl 3I /xaJI ^9>> _ oL^ljJuuJI 

.cloLuJI c^loJI 

Poison ijouuJI vSl&jujJI 

Lcl3 W^L^boJI O IS3 d JlCLjuUUoJ I a! lo ^JqjLajOJ yoJ Ii>l f ol jjO OJlC (jjULfiJuJI JlQ_£U 3 ■■ ^- 9 ls 2 _*jj\J U ^Ju^ul 

! _ ^sJLJLj />LaJ 1 v^JLlSu 0 ul 9 

"c c 

.3JL0JI ^ LlsLsJLo Qj w_jI Juo glo jJjuo 6 JlS2joJU CiVs^ 0 ^LLicI !CU3^\JI £\LuIj /xjOouulJI (I 
vlJUi>3 ^juJL^JI 3I gLo QjO 6 jjuS oLuOsS W-jL^boJI gi locj ! QuJ LuOolS 3I3-O ^\Lub /XXXjuJuJ I(w_j 

Liiju ckIs&zj \J ,<^Ljcxj^JI C^loJI 


j^juUlSJI 

: St s^3 ^oUoslII ^IjjoI 3I CoL> ^iaJu /xloaJI <b*ijuuul JLaajI 3^ -ij^uoSJI- 

laJ^AfLo cda juuUU j£juoS 

,cUiijuuu\U loJb 3I L>>> ^ju^uuu ul jjlC <jjo 8^°9 O3SU3 /)JaaJI Ipj juuuSju v_sv^JI(l 

)!cL>3^ajo j 3 ^uo 5) <b&£:Lax> j9-juoS 

c c 

^3_diboJI <jjo >Ll>I v_s^9 ./xlaaJlj cUiijuuu\JI J^jjou §J0 jJbdl <jjo /xJaaJI 1^9 jj-u v-SvjJI v_s^3 

.iJbjj 3I ^IgjJI vl»3Jj> jJai* <*_ju^juuu 
.Ju^joJI v-SvS v-S^h^JI c Is^3jo <jjo /x^islII Jl^iajl 3I 3^! gJb*JI2- 
.Ju^joJU clLx^^joJI cl^ljuuu\JI3 clLuj\JJ unKII 3I v-_sO>^J I «J)>ouJI 3^: v_sOL^joJI gl3jJ\JI3- 
3I ^Lfpc^> jjS: /x juuo> gj9j <jjo o^Lc 2M^9 9I o\JuJasdl ^Ijuuuul 3^! v_sObasdl JuJoJI4- 

. Ijc> LjoJ^jo O3SU 3 >^-tJI 3I ^_9^JI v_sv9 6^Lc3 . Jjiij /xjuuc> gj9j 

iv^vJLiaaJI JUuuJIs gJbJlg ^^juulSJI 0L0UC3 ^>ol>cl 

JulC cuL^VI 8^°9 j0 St 5 ^ yoJIl) 

1 qjLajib3 cbl ^L^loJI ^xszi\ jj^c2) 
.w_->L^loJI 3Josdl J3-b j^s 3 ) 
./)LbsJI JulC v_sv5LA-^b 03^) 3I ^3^34) 
.ci^cLcuJI j 3 ^uo 5 JI v-SvS £9 - Pr9 v 1»3 _jl> 5) 

.O3JUI julSj gjo cuL^>VI />j3j6) 

!j\JL&aJI JlaaaJ 1 3 9 gJL^J I3 ^3-***^^ v 31 &jujJI 

cuUaJI ucu IjJ JLiJLajJI <^3 ^JLc £3j d 3 >ao ^jjo w 31 &juj( <jx 

: >juoS L^Jl ^sJLc culoVb 

/) JLC3 w_->L^joJI 

.^^cLojo j^uoS ^jJI 0 j 3 -bu >oJlC 3 j^uoSJU />Loul^\JI 2 ) 

iJUjI 3 ) 
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_ ^ I^J\J I _ L^slII O9SU ul <jiouo ■ c u 5 jj> gJuoJ 6 jju pr ^jJLc ci 2J03J ^Jasdl Cjlwuu 4 ) 

cuxcb cuLLj JjcxslI ^jJo_qJ I 3I <jlilcxiUI />Az*lLjuuu$ i^S^JLxxJ I C^jjiJI _ <jjuuISuoJI :^3_cl 

^s 3 L^IjL^IiljujI <J^uOJ ^1^0 jS$. Jj pj N .(jupr JijJjU CjuuuJ 3 Cl>ljJ ^L^boJI ^^sdl J3^> OjuuJaJU 

jJl^JI ^jJI /xJoJ 6j3_juoSuoJI gljjJI \buO ,jJ> I 9*£ir: ^jJI CljOuJOJ j3_juo£uoJI 3Jasdl Q^JQuS 6juuJ*JI JjoX 

. CLOuJLujJ I ^SLjujJI 6 j3- juJ ^ j oJ I J)LuuJl 3 


^jJLc $ j\j o^Lxx^ g^aS , ULac Iju^ii 3I Ju^lqjo v-svS cl3jJI 3I UdL> 3I l&Jb^o Ij^uoS cul^AJI oulS li>| 5 ) 

.culz)\JI ulSuO 


I 9 oUL^j 

CjJszj 3 .Igj &Lic\JI k-jSL&j v_soJ I 3 Jl oblz>\JI <jjo (lSjJLqJI ^oUlII) j^-tJl3 ^_9 JLszJ I3 jjjuIjJI cuLjI 

.oIjLhuuJI O-blcp^ Jo3iLjujJI JjuO CLuiOj^JI 0^l3^JI V_sv 3 LJLc 

OJJuJI g-^3J CIQJLC3 ^L^joJI <jjuIj CjujJ ul dLia 9 , ^jijjcJI ^joUdl ^_s 3 culz>| ^3^>3 v_Sv 5 cU^-jJju CjlaS N 

gJucxj3 lSjJLqJI ^joIssJI ,jjo Jj>I3 ^3-*" JuUU0 t_sblc <jjjIjJI Ijl^S , v_-»L^uxJI ^jjuIj v_syj L> US JLc 

.cu 5 jj> 

<j^uouoJI ,jj 03 ulSuoVI j-X 9 /xjuuuJI 2^3 03^ ,J^Sjj c&jSzS w^L^joJI vlJbjj^j lSj 3juJaJI <jjo ulS N 

!v_S^-lbJI^ CLjuJuUjO j^jJO CLil^UuJ 


<JjO ClftJjJo JjCX 52 jL*jJ Is lSjJL&JI .b^Udl V_sv 3 CuL^)l ^3^>3 V_sv 3 CUjljulJU CjuS 3 vilv^JbOU CjulS li>J(l 

.<jjUu\LoJI 

.jJuUOJlqJI <JjO <^_jl^ 1 juuJI ClftJjJo J IjCXSilLJuJ I dJLSuOJ /XjuUC*JI pJ* 1J0 ^IzioJI ulS li>l(v 

9j>ji cu>^i 

: 9^>JI sJujsii 

^Jl3 <jjo cl3^JI Jjocu v-SvjJI cl3^JI l 5 jL>uo CUS ^juU> ^juuujJI cu w-^L^u ^>0 3^ 

CLljuJ LuUC%J I OJuJuuJ O3SU 3JjJb L^joJ I u ^X>UuJii\ ^SvS cl3^JI lSjL^uO .^jjULQJuJI K-jSL&J v_ 3-I LJ U3 ^JjJI 
L^jljSl JujJ 3 ^ Is-^J I oL^joJI OJl^j L^jjIjI JulC 3 obfc^joJI ^jvjcxjuuu cUa^jo Jjol3sd 

■3jjJI CU3JJ ^jvjcxjuuu Lo Ijlq^3 lS^IsJI ^SJuJI cislcl ^jJI dJUi> lS^3j 3 L^j\LiaC ^uiiju3 i^L^oJU 

$Jj Jl vb^UO 

^svS 3 jjjulqJuJI 3 ^3^0 • 

. 1 ^ 33^1 3 j^IqJU j 3 s^AiJI • 

,/)\KJI J-XS2J • 

.Cl>3JI CUoL> 3 iJ)IS;jl • 

j3^Jo • 
JuJuuJ JUljuJ 3 uL^jL^ • 

.^^jjjoJI ^_qJ I ,jjo v-Sv-bL^uo g^i jl 9 23 >^u ULj>I • 

.jukSjJI cLul cU3SL^> gjo <jjo J3J0I jjSjJI • 

- CLjyQJLSzJ I 0V)3\JI v_svS c\Luol O3J0 • 
.jjSjJI cLul ctwu^iS 6 ^>y> gLxxjuu gjo Lc3xxjuuuo 03^) U3Su • 

■ (jjULfijuJI CLJLiO^J CL^juULQJlLJ i o\hjQgJ I RjUOJ> i^JjjljuUU • 

■ j^£buJI CLCj^juJ • 
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v^U^juuJI jJC^jJI CJ9J0 • 

£JjJI Jjoj vSl&JujJI 


.ci2jo OJc^lJI9 PJuJl^j9 ^L^uoJI ,jX • 

.CUXjuUC> ^_qJL> CUJu tjJLc /XjuUC*JI ,JjO lS^IsJI I ^LlLjujI 9 CtJL>j Juo gjo ^LojoJI <jjJ 9JL> • 

.(JjuuslLjJI qJLxxi: ^Jb^-juJuJ cuLy^J] (jjuu\JjoJI §JL> • 

Ventolin vL^JJ • 

<jup*iJuaSI PjILlc| • 

.^/O I3JJ I ^jvJLc JjI9_juJ cIjLLlcI • 

.jjoJ^uuuo <JSLjJju cLbsib 9 PuZLu 9 cUuULQJJ cujljjo 9 <^UjjoJU cLolsdl cJbJI • 

juUUljuULO. Jl jjl UoJI JiUj . 


vjjul&JI oLslc 

k_ 9 Ls 2 _juU \J I i^jJLIol 1 - 

./XjuUL^JI v_SvS /XjujJI jLuuluI gjJ w_^L^joJI £9j <JjO i 1 SJl& 2 - 

J^uail 3 - 

<^5\J^I cLJasdl olSuo cLqjI LaS .^L^loJI 9Jasdl JjoISJ O^LoJo JjcxC gjo ^LzloJI I Cjl^uu J 9 b> 4 - 

./XjuuJ ' jLjuUUU I cUqj\) V_JaJI ^ 9 -a-ajlLO ^JjO 

.C^UJ v_SVjJijUoJI CLuO ^.jJLbl 9I L5jl9-bJI /XjuUlS ^jJI ^jLojoJ! JjooI 5 - 
.^_jJLqJI 9 col^VI ulSuo -tLcb^> -bbj J^c 

.yOs-AjdJ I jLjuUUU 1 §JuO JuJ2J \J I Jl ^9 COL^VI ^ 1^0 gJLJI £L*£2J \J 7 - 

9I Clxxsdol 9I JjI9_juJ LSI ^L^DjoJU jOJlSU \J8- 
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^aI ^ja La£ (Jiiall ^az> (jA CjI jIja (JLilaVl djLiflj ^ja %20 L . \ u ^ A-a^-c- Cj^I 

(jllll } (JiJall at-ia* ilajl (_£ j»«o3 A_iaAI dj|j AjL^aVl Asu jVl <jj£S ^3 j CjUflj^lu^U ^lall ^ja3 ls^ 

.AjjUall ojlA (^gk L-fljj^aj]| Ajqftj AjIj^ ^C- (JaVI <jj^J (jl C_L^-j 

La£ lLj^I j ^ajoliII j (J^xx-all j (J^slS! CjVI^ <41*^ j o^Ajud]) *dLaJl ^jial^xiVl (JA ^g-3 ^iKj *13 

4_lll ^a^l (jlj^jud ^a^C- (Ja^J V ^CaII (j! L— Ll^. AC-^jui]| A_^j LS^“ A^lil AJjL^A ^JA .. ^11 (JlilaVl ^3 L " v>w j 

.Jjjlih 4 c^ c * S-^aI 

l^gjj La (jl L^A^J AiliVi dl j)a^j 

_ (j3^1l £3 jjj Aj3^)1I J}j9Jj 6^Ja ^Ac. J^IloiA ^jiaJ^)A]| Cilia* a£JLuj Ajjaiiiili i^j)^ y ^ (jl (Ja C^Lill \ Vjl 

^*3 J *\^\ \ ^\\ ^jJaj ^3 £A (Jq]o\l ^k ^3 CAIaH ^ajkj Cilia. ^aiH ^aAll A_lajujl^J ^c.1 ) U15 

&\ ^Jl Aja£ J ^gk A 'sq i 20 <^g-^ (J^ jlaII j ? (jAJail ^juaillll ^jl g *s\l (J^.1 j V j (jj. 1 ^ (j-® ^Al ^"^ai ^ 

^lii^la. (JliJaVl ^gk Jais ^kl\ ^Laj Ia ^g-ic. V ^ jq ia\I 

^ q \ | 4 - ^ 1 ]aC’ ^ja ^ J^kJl ^ic- ^jL^aVi ji Jull ^Jajujl JaijJal! ^aJJ ,, Aj^aJiII laJjaill] L-il^ll dj^LjaC- cilll^J) Uillj 

^Jl 0 ^Jl \ <Jjudij ^ MW 4_LjaC. J H^i\i (Jjdinl! (JaC. ^j£aj 3 ^,1 j M\a ^ j <SL^ J 6 ^>a 100-60 

/d^C.Uaa1I 4 a) ^ja ^)jJa^J ^jl 


;A^AuaJl2- 

m A allk x^ll ^ajaiaJ! A ~\ x Jd V V ^a^ll ^JA 4_l3l^ C1 jLia£ (Jjj^a IJJ 6^)^t3 ^iC- ^J^A^ll ^gA ^A.^^\i 

|^JajoU3 C_j1 ) k t) V I LaI 

; c. qlq-s'l 3Jl^ Ia£ 6J;1j£ CjLia£j a^ 3I jl Jj| jjoJI (jl^l - 
c_j|^)JajJal jl L_lla]| A. LjaC. ^3 ^)^j^a32- 
L_J JJ^JAJ JA^I I ^AJoull A-LajLataJl JjA | ^jUjaIS" 


6^ J^J j j^illll A. C-^Jja j JaxjJall ^jial q^sM j L5^ ^r 5 ^ *Oj J ^ a ^aAj^II ^iklj j 

4_i] jVl CjliLxjujVl (Jajuu j 

jl 6lc«l^)A (. - ^ j La£ __ ^caII ^gJl ^a^ll (JjjL^aj ^ajoi^Jl A-ilj ^jC- (jJai^JA ^ jJjuja ^^3 ^jjjI^) 1I UJ^ dl!2kJ 1^1^) (J^3 J^)a]! 

A_ijJaJjJtj]| (JjI jjaII AjUaC-V 6 ^)£^)a]| AjUjlSI ^Jl ^aJ^All (J^ij L_±a>Jj ^ ^ jlc. ^1 Aj V ^ ^iViMl ^l^_aJl 

.(j j> t ^ Vlj 


* (a^^LaU) djl^il AjjaLuiaJI3- 

qJI o-oxill ^al VI ^jka. jl (J^a ^ ^JAaJI ^jC- d^La! ^ia^xllil A y in ^ ^C-LIaII (Jc-lilll ^ja 

■ .C^ ( (j^ 


j dj jj^II (gk A^jj ^laJl ^gk (Jjj^>A j LjjI£jjjI j Ajj jj^II cJW^^ C5^ ^ JjJ ^ (jAiiill j ^Jbll Ajj» j^a| ^ajAll (jialjC-l 

, _Ja*jJa]| ^ (j^aliaJl L-lJl^-j ^3j ^aill j A.^. jll ^ JdAlij jJk-JI ^ 


_<3liVl dl$.l^)^.l ^ja <. ^ ^U*ij Ld ^a (j^=H 
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jtgjl J ujji ^4- 


^Jc« d^)A£]| ^aAc«j IaaIAjoAI ^Jl (_£AJjJj ^ ]| ^3 A jjAjt ^ A_LoC« AjtJa3 ? ^jl^j j Aj^a-<xa. J J A_pa. (J^ L_L2^)C« ~ 1 ^jjuLaAj A3 

.(JiLall SLp* aIIjV ^jjll <. j>j A_ILaJI <>AA Jj . 

( JoV JaxjJall otaal £-a 4 Wl jl &ALa. ojj>nl ^Jo 1 ( Jo 3 J JLall AjAj IjlKj hit ^aJ (JiJnll c. qj's c_fl j3 J_j Aii^Jl ^Jjj 

>c 3LaJ| 3-<* ^Jc«V LjJJ^pJl ^auopJl ^3Aj Ajjl <^3 £-1 ^Jl ^ ^Jl (_£AjjJ Lax* 333 

.. dil^p SAC- A_]ajudJ^ SAjuU 6^)Ja ^Jc« dlJ^)J ^aJ ^Jc«V (Ji^all ^)Jaj Ai-Lall ^jLud (Jc- ^jJa^-i3 Jxx-all (jLLlaVl <^3 Lai 

. jLulaJVI SaLj Jl (_£AjJ ^ L_1}JlII Jl J jVuuV Jl J ^Jj^aVl (JIAaL IAjI £r >/i)j 

i > A3 La£ (JJJ jjj A_^£ Jl ^Aj jj C-Jjt />)'! ^Aa.1 J LjJJ^pJI ^ajujl jAgaA-j A<a3 aAa* J3VI (^^.Vl CjVI^JI J Lai 

. jjl* ^jj j lJJI 


A3 CjVI^JI i>AA (JLa Jj .. ^ajujl (J ^a.A AjALa. AALujj ^al lAa.1 (jV j jli^VI (jAaau J 3 ^-juj (jj^ V A3 (j<ojAi AVill j 

Clbuol ^g^.Vnuj 

.L-JjjJl ^ajujl J jVnuV jUala jLaC. 


I ^3 C-JJ^C. (J ^^kA CjaI 3 ^ AjL 3 Jl j 


a£j£^j 3 ^^ ) <J jl (JiJall J (J3I a Aj*J (_$ I (JiJall aj ^J! cJ jL-a ^ ls^ ^ iy^ 

all ^IxJall ^aJAaj Aio c > l^j La£ ? AjLui Lq j ^pax^aJl j L_li!! j ^‘'IjiX^ll (Jijall ^IxJal c > 11V1 L—lao La£ ^.l^a .1 ^Jl 

, jl juj y ^jjuj A*J ^ ( XjJau^l ^jJajjuaJ (JiJall 1^1 ' w ( xJa3 ^J! ^JaSJ 


U» 




A3 (jj^J Ui laijoi ^ali L_Jk3l iilJAj j ^gX.1 u^ill ^jjdinll ^ ^pVl J4^V1 (3^^ cJ^^- ^ ^ J>J 

• L$ J^J l t j ^ 3 ^ ^3 AsliVl Axj AjU ^1*J! £-a ^gjuainll cJ^-^ 


:<jjj^' 6 - 

mm < — flU^lajVI J ^^Uajjud^J ^jIaII J ^)Jal A <QJ J ^aAxi (jLiJaVl (J4J AjuLuj 

,\\y\\ dilc.la3 tilliA (jl£ lil j 3^)^ C5^ A q)nb\l ^ic- ^^)13! ^LaII 1 > t n 3^)^ ls~^ ^ ^ 6 J 

(JiJall b^)C- L_La>Jj ? CljLllAjj^allj Aa.jJj AlaJU 3 J ^ a -^j V (_paL^ ^ (j-d a &\ laxj t. _ \\ , ^A\ ^Jaij ^aJ UJ 1 ^ ^3^ 

Jjj3 ^iJlLauJl Jl Jiiall Jib SAiAjoJ! CjVI^JI Jj L_±llLa3l Jc. 


;^j^uu]|j Ajj^Vb ^uuJ( 7 - 

^Jllilljj (JiJall Aj J 3 bJl ^3 AjjAVI ( 3 d A ^jojVI ( 3 d U^ 

3^ cr^ ^cJ 1 U 1 ^ tillA Jj 3 L-kaJ^p 3^J ^al J jll A3li Aa. j IaI djl 3^ (Jl AAjuj 3^ 3^ (J^ 3 u' 

_^AJuaJ (. _ llx jdJ cAHa 3I 


.^a ^joill 3 ^ 3 ® jl 


^Jl (JiJall (Jj J3 33 ^^ Ls^ a^*} J^^ ^JjVI ciAiLxjud V I ( 3 3 *-^ ^ujAiII aJL^ (_ 3 j 


3 ^ (^_j l_iAa 1I 3jc. 3^ 1 5-1 0 1 4 ^Q ^ AjlJaC-l 3jJa 3^ (JiJall Aatlj (_^a!I ^Ij 3I jl ^ajaill 3^ (^palaJllI Aijl_a-xi- 

6ALd ^ajudll 3 ^ 1^1 (Ji^^ S-UaC-l ( »— lll-^l J (J j 3U\1 Jl AixLd jl btJj^al J 1^1 (J^all 1^^ 

■A 3^3 aJI-^ (3 3 ^*^ 31s 1^1 3 j j oj J j ; £ jl 


jIaJI 


pILc .1 


c> Ji 


iA^iil 


^aII ^3 ^a^jAja-a]| AjjuA ^3 Ja. ^lijjl ^J! (_^A^ l >^-3 (Ji^all I fo. ^ 1-^1 (3 
AC-LoA l^Iji^uu ^.UaC.1 (A11 a Axj 3 £dJ LS $. I jAII jl ^ajua]| (_paL^alL«l 3 ^ (JJjll ^^q\l 3jpua^ fijUaC-l 3 ^J Jikll I jVn 31 AjUj 


JaII 


^ Jjxt) ’ iC-LaII CjULoj (JiLd ^ajudll ^■|^)^lj 5 -ljLxiVI cJc. Ac.^)jaj <Jc« 


]C— 3^ ^^>-l| Ajtjjjudll ^^Ajalll 

i\l (jJ jl ) AjjjJaxll dllijajJll c** \\ 3^1 - 

Lpjj JJall (_)»-^ Ajjl^-xi JuAj ^LiljVI CjliUjajVlj ij^j\ J^lj dj|^)julaJl 3^ (^palaAll ^ajua£ (J 3 ^^ is^ ^ L . J&J 
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^ jJaA^ (jdJj^jjVl Jim (JiJnll (Jlj ^JJ (jl ^Jl 

CljLaJaiAlIj ^jaIj ^ bl Jib 4 _jjL£1I ^I^a1I2 - 

j Ludill ^j,^j ^2 4jjL£ 3I S^Lall c qjqVil ^^)ja jJ JJ^I JJac-l Jajuu 4_i3 jV I djlilstjajVl j j £l£J^I j ^ilb SJj^joi cjutn 6 ^A j 

_biLlJ JJall (J* ^ J Vj (j^Jl ^uaLiJ 

:u^jj^3- 

I^)j3 4j£j L_L^Jj UiLlJ JJall J»>ji V 

>c ^ijulLauJl ^Jl (Jfljj ^aJ L£jj 4_l*_iJ L_lAi3l (JjjC. j)A j^lil jl JJ^ll ^gJaXj; Clj^JjaLllLjalll (.** )\ j£ JA J jj^fb V 1 4 “ 


j j^J^£ll AAjoi£I J^jl ^AjaJ0- 

VLaJj j^J^£2l -\jm£l JjU jf^A]) ^a^lxll JUljuI lA^JjJ JA 6 ^)LluJ 4_1Jj ^l^aJl JjA A qU a\ 1 ^j£LdVl Ibbj 

.jj^VI (j\ uiYn*il J ^lill $.1 j^Jl ^Jl L-j\ >«oa" ^■l^i.l 4 c.jjuj JajaJ J 

jUJl j J jA (Jiiil ^2jjj sj^-a ^-^2lj a! jL*Aj ^11 __ JjiAll ^b j jiij£ (j^L<ixljaaj Laa 2}1£; jUtll j JL^Lj ^ bl ^ajuij0- 

m &\ ^ji jA b jj <■ ^ij sjjAA 4 _i ^jaui Cg 3cum 

J ^Jl ^1 ^-JLx^aII ^l^)£.l 4 C.^)juJ JajuU ^■^JlSI j __5.LaC.V 1 J (JJjUill ^gJl JjaII Aikjll J ^bv«olb 1 a£j ^Ajuilll (jial^)C.! 

_ j ia> x jd£Vl jbullljujl^j 


j(_^b-a^}ll ^Ajaij^ - 

<J^AAa 31 Jajl j^Jl j CjI J^VI (3*-S SjLc. 4jb <jia*_Jl jl 4 ^jVi JlilaVl (jlaxJ ^ic. £CJJJ __ bL^ (JjjJ j U^Jj^J L_JUl!1 (j j^J (_£^Jl 

..J^Lai t^Jj IaJ^ 3 ^VLkll lit ^aU-aj ^-^LlaJ 


_^)j b*i\i ^3 ^^Ijj til jluJ! Cljl^lij (jl^S ; <>-jj"v xjj ^LuoaI , (lA^l cs^ LaVI (J.auiJ ^jial^)C.Vl 

4^<^.^^a11 ^jAa] 1 4_x^aL^. )>^->a\1 <." )\ q\^ a j ^IjlljoJ! ^^1 jC. ^£1^)2 A ^jVl S^Ja^Jl 5-1 ^21 CIjIj^Ia ^_)a ^aL^a^)ll ^)±lsuj 

_4_i£^Loj djUl^jJajJal j ^ Vq» \1 jAdll ^>^-Lj ^Jl ^^1 ^aU^a^)ll 4 jjua 3 ^lij^)l <jl ^.j S^^xja djLujl^)Aj3j 


^gJl (jl ^gil \— IfillJ (JiJall J*-^ ^^AJUdll 6.1 a (__]£ _ _C1jIj^a]1 ^CIjLa^IaII j ^JA^J1 5 (J jaLIlujIjUII [ (JIa ^ajAJUJ0- 

_^AjujJjoLaS1 

Ujb 4j£lj4 a^>>^ a\1 4jj^V1 j CjUiAlliill } 4 jjJ^ 11 CjbljJaAll ^_)A ^);j2£ JIa ^)Ljall jfy\ 4_aj^c. jl j,Wa ^>1 4jj^ 1 tilLlAQ- 

_4 x sii\ \ a J| ejl^Jl 0^1 /tl*Uul ^ ^ ^ 


;y>dl pi38- 

jbj ^a^.V 1 (Jf^l L&a x *all ^_)A 4_jj^)i]l S^)ALa]l (^iaLiA Jj >ll* t^nill 4j^al^.j A \\* a (^^JaLlA ^jLuj L_J^)ix]l 

_^^Ls«^]l j ^Luill 

diVL^Jl j ? 5.1£J1 c > iuh (_JV^2jujV 1 V -^3 l^)j» (JiJall ^jl£ bl j ^^ill ^jI£a ^)1^a^.1 j ^Ib Ia£j ^al^)c.Vl 
_4-Jj n» \1 Laj^jj CjLaJjuIill j L_fll^)JaVl } 4_iAC.^)]l (JIa ^^i.1 \ j£.\ L '" S^jAxaII 

(jbjjuj (J : V^\ 0^2 CjblA^ ( XjJaj ^a ^^ill 4_J (_^^ll (Ullc. (jLudll ^ (. fl^)Ja]l ^lc.1 JaC.bja -^ab^) JaC. (JajuIj ^LlljVl djliL*jojVl 

djlilxjujVl JaC.j L_J^)i»Jl ^auuj AjJa (Ja^aII ^l£.V ^^jaJjoiaII jl ^ >^o\l j£^a 11 ^gJl (JiJall (J^jjj 4JJA^]1 6^)J^]1 ^gJl ^JUdll 

yuil ILJa C5 >VI 


: aUu3l pi39- 

.u4*^' ^ i n \ ^ j^ali^^Lx^aA dlLiA La£ djbLxjoaVl Ja*Ii 
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CLAjLuqVI J Cjcl j^Jl j ( a^JouH <jIS jll j 

(jc. l.^jar J ^Ac. <JjIi^a]| L— ll v^jjxAl (JlLa A-A^IaII L— iLjjl xn^ll j dll^JjxAj j Ajj^VI (jjj^J|V jl 

L_jVjC ji (Jtc« (jl£-a ^ (JlaJaVl (JjUl-a 

(JiJall ^a\ £.ljC (_£l (Jjljj i - ^ ^ Vj La (j-a ^.IAjuAI Cjlj I^LojCLujV tilliA ^*_3 ^lAl AjjCVI LUL (j (j-^aLClAI j Lijlj 

^ ^Vo^t l t ^ ^ 4_jl 


.AJa Ac.^^JI aA^laI Ajj^VI Ic£j dA qJVixiH j cjI^iuaI] ^I^VuuVL <j^aL^Jl cjLojLcAI 4_A_ixj (jl| LAtij 

(. L^J A_i3 W'uin ^j]| AaLxaII (jc. ^jlxJj (jLilaVI j-*jl i ^ ^ ^ A-Ajdall CjLjLoj£JI jl A ijni-v \1 d)l Jllla]! ^I>1^JjujI | Lulj 

m A Ax \l ^A c. Ac. jjJa j-<Al AjjUaAl ^Ac. (^gj^j^l S^Aiil jl 

A ia> *.0 A^J^)IaJj l^)^3 6 _^*AI (3^1 <■ (j^^) (JLa L ** vW J A_Ajda 4_2jLaj£ScLa (_^l jl L^Cl^ I JU.ua ^A^JjoU Clu£ IAI 

.(JtiJaVI (J jldLa (jc. IaCjuI j 

.dilA (j£-al L<A£ IgA jldu (JliJajl] ^ojuU V Aij^)IaJ aluaua Ajj^l j Aul^La dll Vn<a ^l^Vnul (JjJaaj|LuuA_^. 

djU.U.j (JiLd L_J jjjuu* jl ^l*Ja ^gic. (J jlau LgCl JliiaVI .vfiaM C3 (_£^i.l Ajc. jl ^gAl ClsliJaixAl j Aujd^ll CjbjuAl Jill V;Luj^Luj 

_ \_^_lll j)\ x ^ *al\ (JlLlaVI ^ 5 -^ (J^ j)£Lal ^3 j 4_xiljaj A a* In i IAjI ^jJaj Vj Aj^Ul!) C1jIjj^)ju1a1I 

^Ic. jl L-llai julill jl \&* k Vj Vjl Cl il x> ilaLdll l^)3l (jLLlaVl ^Lud ^.1 ^ 5 -^ CjI Jj^ll SC^jLlall £jJaj Ale. | LxjLoj 

_a^. ^11 <^5^ cs^ J ls^ ^ ^ ^ J c . Aj^hLoI! dsJI 

^jla^Cill A^l^xil Cljl^JajauJlj Cal jill djUliC. tilled j ^UaljU CjUjJajVl ^ llaj j jar \ j JliiaVl l^CjI JjuoC.1; LLoIj 

_^aU^ayi L_j|^)l] 

>L>a l^ J! a j\l A a^c^jj-oaSI djU^ill ^jl Aic.; IjljuAj 

LajIc (jl L_L^Jj ^IxJall ^- 2 a ^.UjI ^Jall dil jCl jpi L_jI^)J3V1 j) ^r (j - ® (JlilaVI Italic. 

lalst-d 


Ai ^aC. ^Jl (JjL^aj C3 (jj^J (jl VI o^^Laj Vj ^^)Ludll ^gjColl ^UjI ^)J^yi Cc.|jS3 (JlLlaVI ^4*^! ^■l 

.^jll jJL 

(JiJall Ajc.^)j CjI ^Iuj 5”1 (j - ® (j^ is^ Ajb^aL^. j l^Ual_iL^,l ^iklj (jj^j (J£ (JiJail Ax3 jIaII c.** ll yjoillj ^Vl Ajc. jJ| ^)jujc. ^g-l^l 

§ a!1 AjJa^)»J L<ui A^^jL^j (J^IaII ^3 (J^ ^ flLu^Jjoa! ^3 


AjujjC^I (_y^J! ^Uq1^> ; l_jIj£ (j-o 


^ ^ 1 1 <Q | C 
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FIRST AID (FIELD WORK AND BASIC LIFE SUPPORT) 


DR. AMR SAMIR ALI 

ALEXANDRIA SYNDICATE OF PHARMACISTS 


| rtRiiiii-i'iLWiyuii REsromw iiwi 


Cardiac arrest is a sudden unexpected cessation of circulation and respiration with 
inahifity of the heart to maintain the 6 food suppfy to the Srain to keep it afive. 


‘When 6reatfiing stops, fide Heart wiCC soon stop 6 eating: 


4-6 minutes _!■=>! (Brain (Damage Bossibfe 

6-10 minutes J^l Brain Damage Lihefy 

+ 10 minutes |» S| Irreversible Brain Damage (Biological Death) 


The average response time for the (Egyptian (Emergency Medical Service (DIEMS) is 10 
to IS minutes, so your first response may save a fife. 

On deafing with a condition of cardio -respiratory arrest, 3-phases of intervention are 
pfanned in sequence; 


The Basic Life Support 


The Advanced Cardiac Life Support 

It is the first phase of intervention 
which starts at the scene of the 
emergency without the use of 
specific equipments, that’s why it 
should he known hy aff medical 
personnel as weffas fay people. 

It is the second phase of intervention 
which is carried out hy a specialized 
emergency team using aff technicaf 
skiffs and resources incfuding 
Defihriffation, tracheaf intubation, 
intravenous access with specific ffuid 
and drug therapy. 




Both of the first 2-phases aim at restoration of cardio-respiratory functions. ‘When 
succeed, the thirdphase of intervention beams. Their faifure is a declaration qfdeath. 


The Prolonged Life Support (Post-Resuscitation Care) 


This is done inside an intensive care unit for 
proper management of hrain edema that may 
devefop. 


di | Restricted copy. 
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[ The Basic Lite Siipport(BLS) 


On meeting an emergency situation requiring your intervention, your 
first main concern is to chech the area for danger. Approach the scene if 
it appears to Se safe. If it is not, STAYBACK and cad ( EEMS ) 123 . 


no 

m 

Once the area is safe, approach the person and try to wahg him up by 
taping his chest or gentby shahjng him with shouting “are you abright?” 
to see if he responds. 



E 


^ 1 ^ 

If the person does not respond; 


If the person responds; 

Jdave someone cad (EEMS) 123 or mahe 


Stay beside the person, assure him <f 

the cabbyoursebfifyou are abone. 


see what service you can do for him. 


C Begin an A-'B-C chechfor bife-threatening condition. 


A 


Airway 


Open the airway 6y head tilt-chin lift 
method that widmove the tongue away 
fom the bacf of the throat allowing an open 
airway, ‘demove any obstructing agent. 

If head or spinal injury is suspected, open 
the airway by jaw-thrust method by lifting 
the jaw upward with indeyfngers without 
moving the head. 



6 


(Breathing 


Chechfor breathing by boohing at the chest, 
listening d feebing for air for no more than 
10 seconds. 

With an experienced doctor, abnormality of 
breathing pattern (as gasping) cads for 
intervention despite the presence of chest 
movements. 



Lack, llstc-n and 
feel fa- breathing 


Mxiam 


c 


Qircubation 


• Chechf or signs of circulation by boohing for 
movement, effective breathing, coughing and 
appropriate cobor of shin for no more than 10 

seconds. 

• dor an experienced rescuer, chechf or 
presence of carotid pubse in the para-tracheab 
groove at the beveb of thyroid cartibage. 



*ADA.V1 


Dr. Amr Samir AN | Restricted copy. 

Page (609) 



Pharmacists Guide To Practice 


After A-B-C check, the non-responding person is classified into one of the next categories; 


ZJ 



In this case ; you have to turn the person into the recovery position to inhi6it any 
aspiration and stay heside tid the arrival of the medical team. 

(Placing the person into recovery position: 

а) Pake the arm closest to you df raise it a6ove the head 

б) Cjrap his [eg df the other arm and 6ring them gentCy to his side. 

c) Once he is on his side, monitor the hreathing df keep the airway open. 



MDAX 



MDAM 



Mdam 



Phis means that the person’s heart is stiff pumping 6 food, 6ut there’s no enough oxygen 
to circufate to the vitaf organs, (jiving repetitive oxygen to these cases is known as 
“Rescue (Breathing for Respiratory Arrest ”. 

а) Pinch the nose to chose it whifefuffy extending the head making sure that the 
chin is the highest point of the face; this ensures patency of the airway. 

б) Pake deep inspiration and fit your mouth to the person’s mouth with a tight seaf 
(X tissue 6arrier can he used to minimize the incidence of infection). 

c) (Begin to give hreaths to the person (1 hreath every 1 seconds for 1 minute “12 
hreaths”) making sure that the chest rises with each hreath. 

Remember that the air you hreathe-out contains 16% oxygen dt 5% carhon 
dioxide. Phis means when doing rescue hreathing, you are stiff suppfying enough 
oxygen to keep the person afive. 


Dr. Amr Samir AN | Restricted copy. 
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d) (Re-check^ the person; 


1 . 


2 . 


If he 6egins Sreathing, coughing or 
even vomiting, turn him into recovery 
position. 

If he is still not Sreathing 6ut has the 
signs of 6 hood circulation, continue 
the rescue 6reathing sequence. 

If the person hoses signs of 6 hood 
circulation, 6egin cardiopulmonary 
resuscitation. 



Place you r mouth 
over the person's 
mouth and exhale 


Qmtmm the rescue Sreathing until. 

а. 1 he emergency medicah team arrives and takes over the situation. 

б. You are too exhausted to continue. 

c. 1 he person 6egins to 6reath, cough or vomit. 

d. 1 he person hoses signs of circulation. 

e. 1 he area 6ecomes dangerous. 


Non-responding with absence of both respiration & circulation 


W J 


‘When Sreathing stops dC there’s no signs of Shood circuhation, this means that the heart 
has stopped pumping Shood to the Sody. So, you have to do chest compressions to 
squeeze the heart in order to circuhate the Stood dC rescue Sreaths to oxygenate this 
Shood. Combination of Soth chest compressions dC rescue Sreathing is known as 
cardiopulmonary resuscitation ( CPR )_ . 


On doing chest compressions: 

a) Place the heeh of your hand on the tower 
sternum. With your other hand, interlock 
your fingers to heep them away from the 

chest. 

S) deep your arms at a 90° anghe to the Sody. 

c) deep your ehSows hocked. 

d) (Begin chest compressions with initiah 30 
compressions with a rate of 100 
compressions per minute making sure that 
you compress the sternum to 1.5-2 inches 

[east. 
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e ) (Re- checks the person: 

1. If he 6egins Sreathing , coughing or even 
vomiting, turn him into recovery 

position. 

2. If he shows no response, give 2 rescue 
6reaths fohhowed Sy 30 chest 
compressions in repeated cycCes. If you 
are 2 rescuers you may keep the rate on 
15 compressions : 2 6reaths. 

^ememhjc 

When CPR is indicated, this means that you are now the heart lungs of the patient. 

So, never deCay your intervention even if you are unsure of the comphete Coss of 

circuhation. JlCso, never stop even if you hear the riSs 6rea(. 

Continue the QEB, untih: 

а. 1 he signs of circuhation return. 

б. The emergency medicah team arrives and tahe over the situation. 

c. Compheting 15 minutes of wording up if the time of arrest was more than 6 
minutes (or 30 minutes workup if time of arrest hasted 6 minutes or [ess) 

d. dou are too exhausted to continue. 

e. The area 6ecomes dangerous. 
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[ (CPR) for Children and Infants 

Children are those aged 1-8 years. CardiopuCmonary resuscitation of these victims is 
nearhy the same as the resuscitation of aduCts with minor modifications that are: 

а. 5 initiah rescue 6reaths are important 6efore starting chest compressions. 

б. The chest compressions are done using the heeh of one hand on the Cower haCf of 
the sternum. 



Infants are those of 1 year-ohd or younger. On resuscitating them, certain points of 
differences from aduCt resuscitation should he kept in mind: 

а. While opening the air way hy head extension, do not fully extend the head as 
this may occlude the infant’s airway ( infants have short necks). 

б. 5 initial rescue 6reaths are important 6efore starting chest compressions and are 

done hy fitting your mouth over the mouth nose of the infant. 


c. Chest compressions are done using fie 2 middCefingers, put just heCow the nipple 
Cine (middCe ofthe sternum) to push down the sternum for 0.5-1 inch onCy with a 
rate o f at [east 100 compressions per minute. 



Dr. Amr Samir AN | Restricted copy. 

Page (613) 



Pharmacists Guide To Practice 


MING SITUATION 


Choking means the o6struction of the airway Sy a foreign body. ‘The recognition of 
choking is the key to successfuC management as some may confuse this emergency with 
fainting, heart attacfjor seizure as aCC these situations cause sudden respiratory distress, 
cyanosis and even boss of consciousness. 


First 


you have to identify whether the choking situation is mihd or severe 


9/iiCd 


This means that the victim is a6Ce to 
speak, cough and hreath. 

I 


Severe 


In that case, encourage the person to 
cough to use his/her own gag ref hey. Do 
nothing else. 


This means that the victim is unaShe to 
speak cough or hreath. 

mmmmm 


In that case, the person is not getting 
enough oxygen, and you have to start 
the ahdominaC thrusts immediately. 

x — 



Place one fist just above 
the person's navel with your 
thumb against the abdomen 



SCeimCich maneuver 

This is repeated suhdiaphragmatic ahdominaC 
thrusts that elevate the diaphragm, expelling a 
hCast of air from the lungs that displaces the 
foreign body. 

1. Cjet consent before giving ahdominaC 

thrusts. 

2. go behind the person andphace your arms 
around the waist. 

3. Vse the thumb side of the fist and make 
sure that the fist is above the umbiCicus 
and be Cow the costaC margins. 

4. (PCace the other hand on your fist and 
deCiver sharp upward thrusts. 

5. Hach thrust should be separate distinct. 
I he ahdominaC thrusts should be continued untiC 
the object is coughed up or person starts to breath. 
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Special Considerations 


• If the person is pregnant or too Cargeforyou to give ahdominaC thrusts , give 
quic inchest compressions from behind. 


• If you are aCone and choking, give yourseCf ahdominaC thrusts 6y Ceaning over a 
firm ohject and pressing your a6domen into it. 


• If the a6dominaC thrusts fad and the person 6ecomes unconscious, caCC ( E ( EiMS 
and consider CPRjor unconscious person. 


• Choking chiCd can he managed as in aduCts, hut a comhination of back^bCows 
between shouhder h Cades whiCe the chiCd is bending forward and chest thrusts 
can he of great use. 


• Choking infant is managed dijferentCy as: 

a. Never try to remove the ohject by your fingers as this may cause more impaction, 
h. (jive 5 hack^sCaps whiCe facing down the baby. 

c. This is to befoCCowed by 5 chest thrusts by turning the baby on his backhand 
using the 2 middCe fingers to push beCow the nippCe Cine inward and upward. 

d. No ahdominaC thrusts to be done. 
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Cardiovascular disease is the healing cause of death in ‘Egypt and up to 50% of cases die 
hefore reaching the hospitaC, so it is essentiaC to kjiow how to prevent, recognize and 
treat this disease. 

Heart attackfwhich is known medicaCCy as angina) is a cardiovascuhar disease. It is 
mainCy caused hy atherosclerosis of the coronary arteries which is the huiCd-up of a 
pCaque caused 6y choCesteroC and other dehris that narrow and harden the arteries. If the 
coronary arteries Secome 6 Cocked, this wouCd cut-off the oxygen suppCy to the cardiac 
muscCe causing the heart attacks 


Prevention ot heart attack: 

A given advice to: 

• (Be smoke free. 

• (Be physicaCCy active. 

• %now and controC the 6 Cood pressure. 

• Eat a heaCthy Cow-fat diet. 

• Maintain a heaCthy weight. 

• c j R educe stress. 


Recopition ot a heart attack: 

• Chest discomfort and pain: usuaCCy inform of heaviness and pressure in the 
chest, Cess frequently, the pain is severe enough to he expressed as crushing. 

• Shortness of Sreath. 

• < Radiating pain into the necki arm, hack^orjaw. 

• Nausea and even vomiting. 

• Sweating, coo C cCammy skin. 

• Jlnyiety and fear. 
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First aid tor a heart attack: 

• Catf ( E ( E'MS immediate Cy. 

• Assist the person with any medication such as Aspirin and/or nitrogCycerine 
(A Cso known commerciady as Dinitra which is a preserved medication given 
suhdnguady that wiCCddate the coronary arteries and heCp to hring oxygen to 
the heart). 

• (Phace the person in comforta6Ce position. 

• Loosen tight cCothing. 

• Lest and reassure. 

• Await arrivaC of Emergency medicaC personnel 

• Le prepared to do C ( P c R i 
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> 

STROKE SITI 

HATH 






Strode Happens when there is Cacf of 6 food f Cow to the hrain it is caused 6y a sudden 
cCot in an artery in the way to the hrain or hy the rupture of a hhood vesseh in the hrain. 


Recognition of a stroke: 

• Sudden weakness and orparahysis in one side of the face and body. 

• Sudden severe and unusuaC headache. 

• (Difficulty with speech, hearing and swadowing. 

• Impaired vision. 

• ( Dizziness and/or confusion. 

• Loss of 6 ladder control. 


First aid tor a stroke: 

• Cad (ELMS immediately. 

• If the person is drooling (excessive saliva coming out of mouth), place him in the 
recovery position, on the functioning side of the 6ody. 

• Loosen tight clothing. 

• (Rest and reassure. 

• JLwait arrival of (Emergency medical personnel. 

• Re prepared to do CER. 


In conditions of suggested strode, you cannot give a first aid specific medication even if 
you are a trained pharmacist hecause the sure diagnosis of the cause (whether a dot or 
6 feeding) is a must for initiating the specific treatment and this can only he reached hy 
CT and/or MRI of the hrain. 
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MOPE SITUATION 


It is transient Coss of consciousness accompanied Sy Coss ofposturaC tone fad down). 
JLCt hough syncope, in most of its cases, is typicaCCy a Benign vasovagaC event that is 
characterized Sy pronounced vagah tone resulting in hypotension or 6radycardia, it can 
he also the cdnicaC presentation of a [if e -threatening cardiovascular or cereSrovascuCar 
condition. 


1 First aid intervention is onCy Cimitedto the Senign vasovagaC attach^ so: 
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<Dia6etic emergencies are major causes of morbidity and mortadty in Egypt, but 
unfortunate Cy, the robe of first aid management is Cimited as aCmost aCC cases require a 
specialist intervention and even an emergency ICU -management. 
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(Burn is a coaguCative necrosis that affects the shin with or without variable cCepth of 
underlying tissues in response to exposure to thermaC, ehectricaC or chemical agents. 


(Different causes have 6een expCained: 


I) 

Which occur due to exposure of the tissues to extremes of temperature and this 
includes: 

a) Scalds: 

This is a type of 6urn that is caused 6y hot liquids that are not erratic at 
normah temperature. It is the most common type seen in children. 

Ill Flame: 

This type of hums occurs due to exposure to fires audit constitutes more than 
50% of adults’ 6urns. 

cl Contact burns: 

This type of hum occurs due to contact of the victim body with a very hot 
object for an abnormally Cong time. dTiis situation is obvious in victims who 
Coose consciousness, epiCeptics, aCcohodcs or drug -abusers. 

dl Frostbite: 

This is the thermaC burn that occurs secondary to exposure to the extremes of 
Cow temperature. In Egypt, this variant is very uncommon and can be only 
seen as industrial accidents for those working with liquid nitrogen or similar 

substances. 

II) ELECTRICAL HI P IVJDIilLS: 

These types of injuries are common, though they represent only 5% of aCC admissions 
to the burn-unit in hospitals. 
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This can he explained 6y the fact that these injuries are usually occurring in an 
extreme of presentations which can he mild enough to he managed with the simphe 
first aid techniques or hy an ‘E^personnel, or they can he severe lethal conditions in 
which the victim usually dies at the seen of the accident. 

In these injuries the eCectric current wild traveh through the body from one point to 
another creating entry and exit points with tissue damage in between. This tissue 
damage can he compCeteCy uncorrefated to the externally appearing burnt areas, as 
sometimes the entry and exit points are appearing small hut the internaC tissue 
damage is extensive. 

Types of these injuries incCude: 

a) Bimiestic ttoctrititv injuries: 

i Exposure to domestic electricity for a very short time is usually not enough to 
cause tissue injuries, though cardiac arrhythmias may develop. (But sometimes 
the time of contact prolongs enough to cause what is known as the low- 
voltage injuries leading to small deep hums at the entry and exit points. 

I 


(Exit point 

^ < 


li) Hiffh-tcnsion injuria 

These types of hum injuries occur when the victim is exposed to a very high 
voltage ( > 1000 volts). In such cases, extensive tissue loss and often limb loss 
occurs, and if the victim survives the accident, a very aggressive resuscitation 
is needed to avoid the problems that may develop as complications secondary to 
the extensive tissue damage as for instance the occurrence of multi-system 
organ failure (MSOF). 
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c) Flash inmrics: 

In these injuries, there’s no current actually passes through the victim’s body, 
instead, superficial flash Sums occur to the exposed parts of the victim’s Sody 
Sy the heat created Sy a nearSy arc of current from a high-tension voltage 

source. 

Ill) CHEMICAL DIMS: 

These Sums are caused y exposure to strong acids or strong aChalis. The corrosive 
effects continue tid the causative agent is removed It is also important for the 
primary care personnel to Snow that strong alkalis tend to penetrate deeper and 
cause worse Sum than strong acids. 
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/ \ 

The First Aid Management 

‘The first aid management of 6urns can 6e Tone in 2 phases: 

а) (Phase I: which can he Tone hy any person anTit inchuTes cause ehimination anT 
caring for the humt area anT the victim tiCCthe arrivaC of meTicaC team. 

б) Phase II: Phis is usuaCCy Tone hy meTicaC personneh or hy highhy traineT Cay- 
persons. It inchuTes the Tefinitive assessment anT Tefinitive referraCTecision. 



• ScaCTs : it is aTvisahCe to remove the cCothes covering the humt area immeTiatefy. 


• Thames : put-Town the fires using any wet hCanhet or any avaiCahCe garments. 

• Contact thermaC hums : Trag the victim ’s hoTy away from the hot object. 

• TCectricaC Turns : switch-off the current or push the victim with insuCating 
materiaC (e.g; wooTen object). JLvoiT Tired contact with the victim as Cog as the 
current is on. 

• ChemicgT hums : f Cush the burnt area with running water for 20-30 minutes. If 
you hpiow the nature of the chemicaC substance, you can neutraCize it hy using 
wea(aciTs (as vinegar) for hums causeT hy aChaCis anT using weah^aChgCis (as 
bicarbonate soCution)for hums causeT hy aciTs. (Remember that if the causative 
chemicaC is a powTer, you wiCC have to brush it off first before rinsing. 

If the eye is affecteTit shouCT he irrigateT with at Ceast 2 Citers of normaC saCine 
for at [east 1-hour. 



• The burnt area shouCT he protecteT hy covering it with a cCean sheet or toweC 
soahpT in iceT water (cooCing intervenes with eTema formation, Cactate 
accumuCation anTaCso it proviTes proper analgesia). 


• The victim : 

T With miCT hums require your assurance anT support. 

T With moTerate burns usuaCCy neeT to he wormeT hy a hCanhet (except for 
the burnt area). CaCCTTTlS or escort him/her to the hospitaC. 

T With major hums shouCT he put in a comfortahCe position. CaCCTTMS, 
wait hesiTe anT he prepareT to To CPP-. 
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Then Do 

Definitive Assessment For 


1 

The Causative Agent 

It shouCd he identified for the proper decision making. 


2 

The Victim: 

ShouCd he assessed regarding his/her age (as extremes of age are very vuCnerahCe) and 
presence of any co-morhid condition as trauma, wounds, fractures, seizures, ... etc. 



The Burnt Surface Area dtSih 


JlduCts (RuCe of nines) 

FCead dL TCecf 

9 % 

Fach upper Cimh 

9 % 

Fach Cower Cimh 

18 % 

Front oftrunf 

18 % 

Tacfff trunf 

18 % 

(perineum dC Cjenitada 

1 % 


The difference in chiCdren is that head d[ necf 
represent 18% oftotaC6ody surface area, 
whiCe each Cower him 6 accounts for 14%. 




- 9 % 




The Burn Beuth: 


First (Degree furry this hum is Cimited to the epidermis onCy, appearing cCinicaCCy as 
painfuC reddish area that 6Canches on pressure. It spontaneousCy heaCs in 3-5 days. 



1 st degree bum 



SupeficiaC Second (Degree Turn: in this type of hum, both the epidermis and the 
supeficiaC dermis are affected giving cCinicaC appearance to a bright red area, 
extreme Cy painfuC, hCistered or with weeping moist suface that hCanches on 
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pressure. The affected area usuatty shows tendency to spontaneous heating within 
14-21 days. 



(Deep Second ( Degree Turn: in this type of6urn, hoth the epidermis and the deep 
dermis are affected giving ctinicat appearance to a motthed weeping moist surface, 
with decreased sensation or that hardfy Stanches on pressure. Spontaneous heating 
is not usuatty expected with high incidence of scarring. 

Third Degree Turn: in this Sum, the futt thickness of the shin is destroyed (Soth 
epidermis and dermis) with variaSte depth of affection to the undertying tayers. This 
can he deep enough to reach the hones causing charring. The affected area is 
ctassicatty dry, pearty white, firm, teathery and does not Stanch on pressure. The 
affected area is not sensitive to pain, pressure or temperature. 
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Lastly The Definitive Management or Referral 


First Degree Burns 

This is the mildest form of 6urns andean he compheteCy managed 
Sy you Sy advising the victim to keep the 6urnt area exposed as 
Cong as he/she can. JLpphication of CocaC creams (as Dermazine) or 
giving systemic anaCgesic drugs is not usuaCCy necessary. 


Superficial Second 
Degree Burns 

• ScaCds: 

To treat scaCds they should he: 

1. Of Cimited surface area (BSA <2%). “With speciaCized 
doctor, scaCds can he treated as an outpatient injury as 
Cong as it didn’t exceed 10% of body surface area. 

2. Not invoCving the face, hands, feet, genitaCia, major 
joints or comp Cete Cimh circumference. 

Treatment strategy incCudes: 

a. (Drain or dehride the vesicCes except for the very smaCC 
ones in non-mo hiCe areas. 

h. CCean the hun wound with miCd soap €t water or a 
diCute anti-septic soCution. 

c. TopicaC anti-hacteriaC is usuaCCy needed (e.g; 1 % siCver 
suCfadiazine and bacitracin). 

d. Honey pCays a roCe in enhancement of heaCing. 

e. ^Whether to heave the area exposed or not is stiCC 
controversiaC, hut most doctors wiCC advise the use of 
synthetic occhusive dressing (e.g; SofratoC and vasCinized 

gauzes). 

f. Tou can prescribe systemic anahgesics by their optimaC 
doses according to the case. 

• TCame burns: 

They can be treated by the same roCes of treating scaCds, 
however, it is advisabhe to refer these victims to the nearest 
medicaCfaciCity. 

• ChemicaC and eCectricaC burns: 

These burns should be referred to the nearest hospitah 
immediate Cy after finishing the first phase of the primary care. 


Deep Second & 
Third Dope Burns 

These bums should be referred to the nearest speciaCized hospitah 
(contains bum unit) regardhess to the causative factors after 
finishing the first phase of the primary care. 
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Bronchial Asthma 

Presentation 


Patient said he is asthmatic 

IuluL**. c,s>c. Complain of chest allergy 

(jjjjjj j (jjiii Dyspnea and chest wheeze 

By examination Bilateral diffuse sibilant ronchi 


Management 


jj ji 250 a (Jjj£j£ 

jjSjk ^La t->» l ^ 

ventolin 4 -!'-^ is-aj cardiac patient ^ NB dw^ J jf 4 ' 

aviljjai J_aa-d biSOlVOn,U^>^ J^jJ-al Jax^Jali^ ‘ all 4_!L^. £a j A o-jj - ' J_a^^ 

,4^-Laa ^^ic- L 5 J' ** laaj (J ^ ^)JC- O ' 4 djV^-al 

,,-nIa 5JL*J| ji 

‘u^ cr*j nebulizer jjJjjfj (j' iVmnl 4 mU J^aj 

farcolin (salbutamol) ^ 1 

saline ^ ^2 

anti muscrinic jjj' J j^l 
Atrovent to relive bronchial spasm in vials inhalation solutions 


<UL*J| j] 



» cjVl=Jl ^ (dexamethasone) solucortef 

L_ulj ^ic. ^Ic. 4-*-*^’ (J-OJU I (jViTuu Vl^a j 


Renal colic 


(jljj£judj J jfxil <kii l^Lai (jUilc; <jE>b C5 1 jj Stone ^ u) history j ^ j * 

^ o*i spasmofen J glucolynamine J visceralgine j'buscopan 

,Vq‘l* ) LoS Jalfl (JjJaC- 

:u' 

u'j^ J J burning c5 j ^ j' ji loin pain ^Vl 

haematuria 


Management 


( stone ji <^250 

^jlj j)S x >L 

^J^UJjSjLh. Jjfal 
(J Jj (JjWl (J-AXJ ^9U 4_Ld (. jDVl 
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J _^ill Jj'-d 

Crystals: Vji 

U*jj *L> i_jjS (j-aj ^ jlji <_>*£ urosolvin eff. urates * 

Jib uAll ^ ^ jlj 

Zyloric (200-800) tab Or No-uric (100-300) mg 

oxalate jl* 

Uajj cjl djilj i_jj£ (j-aj ^ic. ji js (jiiS epimag eff 

^j L .i u llj ^JaLJailj Aljl^jiil^ ^ajLJI ^3 ^ ys 

.A <ft il ■ " dial la j Jjlladil jlc. i 11 V) ^)l^ill ^jjollaiixa (jjiilall ^3 

phosphate jl* 

vitacid c tab ^ 
pus 


<ala. (_p3a-L« H P F 'UuiAa (j-a JSI * 

^ 30 J 5 JLlJU-sall 
<E.Li 12 JS Jj->jS Uvamine retard cap 
<eLi 6 JS ^Sj-iiS Macrofuran(50-100) 


UTI ^ <^jjS Quinolones-^sL 50 J 30 t> jl* 
oaa! 12 JS Ciprofar 250 or ciprofloxacin or bactiflox (250-500) 

Kiroll or tarivan(ofloxacin200) 

.Ac L uij JsVl Jj 3 jl (jjjcLuij JsVl 3su acLj12 JS 


c_ IjjJaj (j£aa* 

di! ^3 *U i_jjS oai ^jlc (jaiS Coliurinal or proximol Antiseptic eff. 

dilcluj 8 JS di Rowatinex cap Analgesic 

JJaS) a-iaijA (jb*ll Jtuaalt Jdaj (jLilc Ac Jaau 50 Cy* jlSt ^$1 


vomlling 


*You should at first exclude that: 
Appendicitis 
Acute abdomen 
Insecticides 
DKA 

; dill l.ic.La* 

cortigen B6 amp I j-^-W J-' j=d' j JU=Vl ^ ^ J yidac. C) jt* Jt Jjf*' 

^l>»3 J MOTILIUM tab * J J^t J JL*1I J-%J 
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HvDoiention less man 80/60 

J ^XJUJ 5m ^^3 pLftC-j jl j^yA ^^LuU (jLixJ! | | 

-LxjJall ^JC- Cj L ull ^3 s-La L_J j£ (j^aJ is lc* .L£j I II l pffort.il 4 LjSjjj 

Brine relenllon 

^jLuaC- ^ic- j £. laJJ 1 g jjJafl o^yi AjIjaII (Jjih Jaflj La ^jjdJ D^)Jajua3 L-i£^| | 

haerretuia^jp J! <_s^ sudden decompression of bladder wall -it 

Bnlslaxls 

lg_i* j i_ijVI < J-ol j*JI (_j-a hypertension ^^ic. -dLuii u ,u j 4ij| ^ 1 •> (jbc.* 

: LjJ 

Nasal trauma, dryness of nasal mucosa , bleeding disorders 
*bleeding come mainly from kisselbach's plexus at anterior nasal septum. 

First aid 

-venous pressure u_£j 

-Hand compress nostrils for 10 minutes 

-Leaning forward 

-May use cold compresses on nasal septum and not inside nose 
-Add amp epinephrine to nasal pack for local use 

<— Ji l^jLjJaj A x tiQ ^ V- ' j (J j_Lal j3 

-Afrin adult spray 0.05% 

^ jj eXul dll^a 4- “Lilaj 

Management 

4-4Uii <L«j ^iiVl ja.Lall vjjS tjjSjj J) t_* Jill jll« ^ pressureJ**j nasal pack m ‘-*±3^1 ‘-aSjj* 

(full flexed to avoid aspiration) LdA>“a U <jj jjiS <J* <_>Jj l*Jaj Vaseline gauze <jJj^ l$Jc- 

J*- ^ am±& jl jjjj ia.1 j J j^l haemostop -Jl ^ <_s j haemostatic u 1 ^ 

(ethmasylate)dicynone 250 jl .Local^j^l 

\LS j (j^J* 

Ruta-C tablets 1X3 ,heamostop tablets 1X3 or dicynone 
Antihaemorrhagic and capillary protective ‘-•Jill l 5 j^j <_spj 

o jj^^j ( Ac. AIa ■ - llLaj j^.o j* 
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Pt=prothrombin time=10-15 sec 
PTT=partial thromboplastin time=35-45 sec 
Bleeding time=2-7 min 
Platelet count =150,000 - 400,000 

IgJ J dll /Ml t tojJa V) < jj J 1 — ®j4l Jj jj ‘ - Uu ^LuJI Jaxdall (jV JaijJall Luljj ^ _jV IstiLj* 

C 

Hereditary hemorrhagic telangectasia=HHT uj^ u' u^"> recurrent epistaxis 


wounds 


V Lg^=- <-$' j) 

J jVl J^jVl j L_flJ^i3l L_fl3 jj Vjj JJE' j Lp Jg J q<c> Vi j jVI 

:c*t jl jUIl 

^jj^suj ijj-s s-La (J j\*\ x>j aJ ^ 111 Aa3aia31 j I (JjuJu - 

dressing -J! fucidin l ^ <» qu> » i - 

^A-LoLal^ jLlkl JaC. Asu) dll jlaJ 10 (jjjS AluJ jl (JjJ jjljJJ Ajl^. - 

CjIc^Loj 8 velosef 500 ls < j^>ai3 c_u£j- 
£i\ja brufen 400 tabu^j 


?(jjj »Ia.L f (_$\ l)a 

j CjUI £& v>iqj Cj ^3jI (jjfLa (*i ^ (ji J^j <^3i ^Joju LgjI (j^aajud (J£i AjUaC-V V (jjj jjlliii!* 

JjUaJI J (JjA. \i L^aj).j^a^k 

(CjUI dl!!/Lja3 (j-G ^ ^LajuJI J 

ClAil j^aJI Clj!)ljJa3 o^)Ax^x«a Ajuoij l_Jj^)5Lia]| <jV ti33i j ...CH J A^jJalSl ^j£LdVi j L-LiW^li j (J^Lia3I ^ 

./JjjU 3I aJax x> ,W» i LaS $. iju-a3l_i oUax-ft3i e-ljjuiVl /Cl* 


£ J=>- cS' ^ 


A_ilc. CjIc-Loj 0 dj^j | j| Ja-iaJ V (j! ci3liA * 

^j^jU-a 3 l j ^La 31 j (Jjlusu j jaJaJ V (jC- A^j 1 ji 3 I 

Ja*jJa3lj JuJu^ail lA jlk ^£ll3i c - l^j A ^ * 


Hepatic toma 

diuretics pji** 

Fluid replacement 

6 juc. (J^ojjaII (jV ^la (JjoJj <c-Lui 24 <J^ 500 j ac-I-*^ 12 <J^ % 5 (*■*■“ 500 

2ry hyperaldosteronism with salt and water retention 
For liver support 


Aminoleban<tLu: 12 J£ ^250 ls^jj 
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Hepamarin or Legalon tab (silymarin)^L>*3 

Tri-B fjAj 

Essential forte tab 3 


Lactulose syr (Ammoniacal antagonist)^'>* 3 1* 

if- 0 NG TUBE jlffl comatozed 

8 J* NEOMYCIN 500 

<-“250 %25j>jV 
hepa merz amp u^j^ 1 

Nootropil amp 1000 ^ JojAuI 

j*llj s jSlill cjjUij (jj-iad oxybral amp <_Ua=- Jl 
( neomycin <jj— 2 <*-« JjIjjIIj jjLjSV <JL£-« 5 + ) ‘-jL&L»6 4-i*.j2u 


MeasuresAgainst Hge. (If present) 

IN UPPER GIT BLEEDING : NOTHING IS GIVEN BY MOUTH 

CjIc-Lj 8 J^DICYNONE lU-' 2+KONAKION <Jj*-l 2 
ac.L- 12 J^CYCLOKAPRON Jj#-I 2 

12 CEFOTAX lgm 

(jl* IgJl ^jLuolc. jjuoC. j£juj <liC. ^Ij j J&l (j* HiStOfy 4jj±lC. ^ ^j^LoilLa* 


(coma)^^i 


def. : loss of consciousness 
Causes 
*intracranial as: 

head trauma & inrta cranial. Hge. (cerebrovascular stroke) with increased B.P 
brain abscess, encephalitis , meningitis, massive infarction hypertensive encephalopathy, brain 
tumor. All intra cranial causes may &may not come with lateralization signs which are : 
* unequal pupil, *facial asymmetry, *unilateral hyper or hypotonia 
Unilateral Babiniski, asymmetrical deep reflexes 

*extra cranial causes: 
toxic as co poisoning 

-(D.M)maybe: 1- hypoglycemic Htreated with 100 cm glucose 25% 2- DKA 

-uraemic (CRF) 
-AMI 

-hepatic (Encephalopathy) 
-resp. failure 


Diagnosis: 

history + complete physical exam. + Investigations like 

*ABG dilute. 

*renal function tests ^ 
*complete urine analysis lM* J ji 
*urea & creatinine 

*random blood sugar (R.B.S) ^ ^ j ^ 
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* glucose & acetone in urine ^ j 

* liver functions tests (L.F.T) ^ UuliSj 
*billirubin direct, indirect & total jp-j 

*SGOT & SGPT 

*Prothrombin activity u^jAsjJI 

*ECG 

*Abdominal U/S 
*Brain CT 

TTT: 

1- maintain adequate oxygenation 
Care of patient during coma. 

'(jjJC'Lui J£ aIL o a] 1£^V I AlllAj ( x-6 i ° — ' ^5 - 

2-ttt of shock if present 

*By insertion of nasogastric tube and feeding the patient with 2 liters of fluid 

2 g-l ]aC.\j Aj^jji - 

insertion of Foley's catheter and estimation of urine in 24h 
.AC-lu) 24JI <J jJI A_1a£ i— lLata.J AjJjji L_llS JJ - 

A£-Lui 2 . 2 . - 

3-hospitalization &recording vital signs at regular intervals. 

(jLilc. onset c^- coma -S' ^ <**'* 

neurological cases and hypoglycemic coma <— sudden onset 
hyperglycemic coma& DKAt^S'j ^ uj<r metabolic coma gradual onset 

intracranial Heamorrhase 

One of cerebrovascular stroke (C.V.S) 

Patient clinically presents with History of hypertension, Right or lift hemiplegia, hemiparesis, facial 
deviation, Coma, Slurred speech. 

Investigations needed 

*For hypertension 
- Na, K 

-Cholesterol &TG in blood 
-Urea &createnine 
-Complete urine analysis 
*For other causes 
-Random blood glucose 
-ECG 

-Urgent CT brain 

Treatment: 

*Dehydrating measures and antihypertensives 
-mannitol 20 % 250 cc IV 

< Saa] aaLuj 2 . 2 . aaLuj ^aa ^_1a 

-lasix 40 mg amp. 
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70\100 <jc (Jsj V t." ij*\ i <c.Luj 12 

-fortacortine amp. IV 

jj^)^l oxA 4£.Lwj 24 ^ (jjLajJ oXal Ac-Lj 12 c$.ii^$ 


*Cerebral Stimulants : 
-oxybral ampoule IM improve cerebral and memory condition 

-Nootropil ampoule IV 

cjlcLoi 8 2 

*Measures to prevent stress ulcer 
-zantac amp. 

Llojj (j 150 (j^ji j' 12 


-motilium syp 



*lntubation 

-Ryle catheter ordinary fluid and cannula and give 1.5 liter 

-Foley's catheter 

4x.Llu 24 (J^4. J _^4I ^ ‘ j ■ j a3 

*Care of comatozed patient 

cSit. o I j)£Loi jlA3 (jjJC.Lu (_paj^)4l i 

*Specific measures to stop hge. 
-dicynone amp IV 4 jIcL» 8 J^'2 

-konakion ampcjlcL*, 8 Jjf«l 2 
-cyclokapron ampcjlcLa 8 

*if vomiting give primperan *abimol *flumox500mg 


Gastrllls and hyperacidity 

heart burn ^ burning pain in epigastrium ^ fJi* 

nauseaji 

Management 

^ jtc ' ^250 

tagamet(cimetidine)ji zantac(ranitidine) Jj**' 

£2k.jAJ jl 

<SLiJi C t h^ ^ic> (JJdJ (J j 

txjJa V] Lo (jtjjdi Lo 


ClllJi ^ 6,lkb ^gJc. <1 l_u£I j* 

AC-LuJ (j-ajj JsVl Jj 2 fJ 4l ^ <jjj^ zantac 150 or 300 mg tab 
dil 3JSVI J4 SjjjS mucogel susp or epicogel 
■ijA or omez or omepack losec ijj proton pump inhibitor ^ <0 asIU <jb*]l jl 

p jJI ^3 SAal j 

e.l*-all ls 1c- jjUj djLl^jljU »'l ■ >>4I -4 '..'.41 (JSVlj (jl^aJI (JSVlj o j^kllj C$1411 ; cs-iVI (jc. 3 *jj 4j| AjIc. 4j±i j 

anti-inflammatory drugs as piroxicam 

Alternatives: 


Zantac (tab&amp) ,Ranitidine(tab&amp) ,Histac(tab&amp) Aciloc (tab) ,Ranitak(tab) 
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*Fluid replacement: 

*Glucose 5% given 

To replace water loss not associated with electrolyte disturbance 

As solvent for many IV drugs 
*Dextrose , Glucose (20,25,40,50%) given in 
As nutrient to give calories when GIT feeding isn't accessible as in deep coma 
Strong hypertonic as in case of sever hypoglycemic coma 
**25,40,50% are in bottles and amp. Amp=25 ml 

*Saline (Nacl 0.9%) used in 
Water loss with electrolyte loss 
*Sodium bicarbonate 
In cases of sever metabolic acidosis 
0,5&4,2 % bottles 
8,4% in amp. 
Ringer solution 500 ml 
Contain NaCI , CaCI , KCI 

*Plasma expanders 

*To maintain normal blood volume as in shock and hemorrhage 

*Crystalloids 

* As saline & ringer give transient effect 
Fate: escape to interstitial space 
*Glucose 5% fate is intracellular space 

*Colloids 

Mannitol, dextran, gelatin, albumin 
Fate: intravascular space 

Hypertension 

More than 150/90 plus headache with or without epistaxis 

Investigations 

j j j 0 

Ax.Lud 24 J jAj (AjUjj JJJ J J Jj Jjkj 0 

A_JJ JA J (. jVqll A_JJ jjL-a (jjfl C** l\ 7k jaj ^JUJJ 0 

j 'I j L_njujj!i3l Ax. j juj j aA3I i** il ni j 0 

J 0 

Management 

CA2)Lnj| A ^Jlx. ...dj llxLai 3 JaijJal! 3 ^ \\ (J^Aj ^aJ g£Aj^}j laSiX 

jLUx cerebral edema j ^ J .... ^ 12 <J* u^' epilat lOmg 

JSVI cjIc-Iuj 8 J* cjAx-^1 (jLullI ciLhJ capoten 25 mg ...^ 

Tritac tab 5 mg once daily J 
C aldomet 250 ji 

uA>« lk'J 5 atenolol 50 j' 

Combination, j' 
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• 4_i] t ^ ^ | aJ ^ j JajtjJa]l L-Uj. " Ajl ‘ Ai-n ^>1 -S ll ojLi*JI ^ ^ilj ^ a i AjaijJa La]j^ 

Drug choice 

young adult First line is diuretics & b-blockers 
2 nd is ACE inhibitors as capoten or Ca channel blockers as Epilat 

In old age 1st line is Ca channel blocker with or without diuretics 

In H. failure Lasix -capoten 
Nefidipine & B. Blockers £ j ^ 

R. failure Lasix-nefidipine(epilat)-aldomet 
-> thiazide diuretics & capoten (ACE inhibitors) 

*Alternatives: 
*Ca channel blockers 

-Epilat , adalat 10 mg soft capsule (nifedipine) in HPN & unstable angina(coronary & peripheral V.D) 

-Epilat retad , adalat retard 20 mg 

*ACE inhibitors 

Captopril 25, 50 mg (capoten- capotril) short acting 
ramipril 1,25 -2,5-5 mg (tritace -ramipril)long acting 

*B. blockers 

Atenolol 50,100 mg (atenolol-ateno-atelol) 

Appendicitis 

Presentation 

1- Symptoms 

£j^lu fever Ajjii uj^ »aIc. a ^ 
localized in R. iliac fossa z) J periumblical » ' a? <^Vl* 

jjjSj L anorexia J^Vl <_ s' 

vomiting yj J nausea j 

2- Signs 

macburny pointy M ^1 JJA c. uM- <=> 0 “^' £** 

rigidity ^ u^j tenderness and rebound tenderness ^ 

aji^.jj Ajja. t-iiaJl ^yic. cross tenderness* 

ys-itj j^Saia jl aj^£1I JAj Ail Aja. ajsl£ 1I ^ cough tenderness* 

A_j£^)j jj I ' 4_y, j ^Vl u' AiLiiaVI-J yjj^j l ^ La*J aJLujjA ^liil S-l^lj 

Management 

J^lgI j I jj > J^uil AJt %25 

not mask the diagnosis analgesic ls' t j ^ ^ V 

renal colic ls J** J jj ^ jV ^oJ jl* 

<— a5i 11 uj^ W. Blood cells ^ lW-Ij* 

(_$ j ^ (J£Luixi jl (jLuolc. pelvis-^ ciuj jl j* 
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_s.ii.Uj Jl history ^ ^ <_£Uk (j\ ^ JUua <_« Mid-cyclic pain 

appendectomy 4 s -' _>?• <-!' Ji <^u. (jiUiaUl U jl U.I jkl i_jjU ^ JjjaU lU=-Ij* 

^ <> Ajlijllj UjkUl JaUU SjkuU] UibLiaJI f l.uuJ ^ laparoscopy or laparotomy 

peritonitis, septicemia and septic shock Jk <_£Uk 
(jjjull >. .ii>l l ^ Iajj (jkw JjVl (typical) ej-JI u^j*- sajIjII cjVLa. J£ (jiu (_>uj* 

<- acute abdomen ^ analgesic p jUu> 

mask diagnosis jl' 
HCL -ijjjj gastritis <Aj 
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MyosIHs or back pain nr myalgia. 


jl J-l^all jl (jlaJI gJ (jl£» <j\ ^]l 

Management 

* myolgen cap or norgesic tab or myolax ,myorelax ,myofen cap. (sk.ms.relaxant&analgesic) or 

dimra or mark-fast( new) 

*cataflam 50 or ketofan 50 or antiflam 50, adwiflam 50, rheumaren 50, rheumafen 50, voltaren 

50(anti inflammatory & anti rheumatic) 


* Felden gel or olfen gel 

tLwWj \ ^ \ y ^ fA y J I /jliLa ^ic. (jlA J 

*Neurovit amp or neuroton ortri B(vitamin B complex) 


Toxicology tases 

organophosphate poisoning 
Presentation 

CLj!.1ua!I y a l n~i CllVL^. 

pin point pupil, bradycardia, hypotension 
salivation, sweating, diarrhea ^ t> secretion -SI ajjjj 

nausea, vomiting, dizziness i> U-pj' oplp 1 ' 

Management: 

*for a case of acute intoxication 4 broad lines should be done. 

1-first aid or supportive care 

-which is life saving to maintain patent air way and removing secretions and insertion of 

oropharyngeal tube. 

2-prvention of further absorption of poison here by 
- removing contaminated clothes and washing skin Also by insertion of ryle tube 16 and performing 

stomach wash 

clear a*j j (Jji-. a 500 (J-ojCIujI (Jj » ^ r. 

ryle Jj'jS' ^ <=*^lj ^ 300 J&- <=*^1 (10 charcoal tab)f^l »■& ^ 

3-methods to increase elimination of poison 

4- Use antidote 

- Atropine 2 ampoule in one injection every 15 min 
pupil fully dilated or pulse reachesl20 ^ 15 ujjjjjI <jJ>pl* 

dry tongue <— i4iii ( jsu 4JLu4 secretion cil cy^jj^Vl £l <-* ^aIj 

-parlidoxime (protopan chloride) 
(choline estrase reactivatore)t> “j^=dl ^VUJI gi* 

Ac-Lj .Xxj ^jc- Jj tLo 15 ^5^1 U.'* 1 1 ^ A (J^xal 2 

zantac . 
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Home TTT 

I Jj 2 spasmodigestin tab 
gastrofate(sucralfate)mucosal protective 

o— A£.L uj ^ i j (J » i'C- ^Ic. La j 

food poisoning 

.'J?**' ‘ liStli j o-jS JutJ i j e^e-al t tic. I 4jla£ a^Qjouli ^3 

Common cold 

11 '1 , >i -{- ‘ — Loia ^_2k.^X- a A n jA, - j c* I ^ l .'i . aj LjLi^l ^ u 

Management: 

o=>jS abimol extra tabfj^' ^ flumox cap 500 

cijIc-Llu 3 ,_)^jljai bradoral lozengJ^I ■**■) m'lj (j^aljc-V d 3 j CjIcLlu 5 

.-vi' u« jj Sj-a vitacid -c tab^M' (jUilc. 

(antihistaminic & decongestant) j o^ 1 jc-V Uajj cjl 3 ^ ja Flurest tab 

Alternatives 

*Flumox, famox 500, flucamox (cap- vials) ampiclox (cap-vials 5oo-syr), 

hi-flucil, miclox(250-500),amoclox(500) 
*abimol, cetal, pa racetamol,pyral,paramol, temporal, panadol 
*flurest,sine-up,flustop,congestal,conta-flu tab,coldex cap, clarinase tab 

Cough 

Management 

j] mucophyline syr^lj^^i jl fjJ' gj cjl j*3 coflinsyr 
ij*- lsJ^. i 3 (antihistaminic -corticosteroid ) phenadone syr 

i_isJ.ll Iwjj Farcolin(salbutamol) tab 

Alternatives 

* Coflin contain(cough suppressant , decongestant ,anti allergic), codilar, tussilar,neo pulmolar, 

selgon, siloma 

* Mucophyline, neominophyline, mucosin, mucovent, farcosolvin, trisolvin, ambroxol, Koffex, 

Actifed, solvex 
*Phenadone, vendexine, apidone syp 
*Farcolin, ventolin, bronchovent, salbovent tab 
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gastroenteritis 

* vomiting, diarrhea, abdominal pain with or without fever 

Management 

(jj-alllwuA jLja>a 3\/il (J^l 

(jja (jluwi adolor 

dehydrated 3 ^L> jl Jjk^> Ls \c- 

Home TTT 

CjIcL*. 8 <_£ Jl$-u£U antennal cap ordiax* 
o"^' tl A-ilc. 3 ‘-i'j- 3 o=>ja spasmocin tab or no-spasm or visceralgine* 

( j'jA? <*• “3*^ 3 3 f 3 flagyl 500 tab or amrizole* 

3ji l3j* Motilium tab or domperidone or motinorm or gastromotil* 

Li^jj Streptokine tab or entocid* 

ciprofloxacin500 tab(quinolones)-^b chronic j' <33^> 3 lSj 

(jjjc-Luij JSVI jl <c.Loij (JSVI (Jji <c.Luj 12 JS 

A llal <'l ojljc. ^g-^Jj L-UjuaJl 

uncontrolled PH 

Headache , malaise , blurring of vision history of DM or patient on anti DM ttt 

— 3 * 3 j ' 0 lViC- j< i ■ I— ■ i ; . - L_lUal 

pin prick the finger tip ,put a blood drop on the tape mark ,put the tape in the device, wait and 

read the resulting number ,if random blood sugar is: 

.slaJI i (jjljjuu! j (Joia^-250 - 200 

jAc* 300 - 250 
jAc* a 300 - 350 

350- 400 
25 400 

AxJ ^J lc. AjuaI ^al 

<9^3^11 ^gi A Jaaj 20 500 J 25 

JjJl ^ V (jSAj JjJl ^gi jSjua om JjJl J-iaJ fraj 

l o 3 500 0 

<c.Lai 12 Cf* j J c.y^ 0 

Al\ JA 3 L> J* 0 

150 o- 3 ^ 0 

neuritis cjU*j!V ^ jj ^ ^ jj a 
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Hyperglycemic coma and dka 

due to missing insulin dose in patient IDDM. 
presentation 

random blood glucose more than 400 
acetone on urine ^ cAs , low potassium level 
polyurea ,acetotic breathing rapid deep breathing, tender abdomen , vomiting 

Management 

^ ^ ^ I |<d (_j^xal -{- ^La Jjk_a ^ - -5 0 0 

^500 

j ai£ ~ ’ u\ ^ aJ^xal -{- ^La a ~ 1 '500 

(J_j±al + jz-ujj ^500 
^Lall (Jla (jjl jjaljVI 4-lauj -iJ-isj jaJJJ 


How to begin ? 

0 iv fluid replacement 

3 Jpl 1 ^aj djlc-Lul )\ Jj] 1 ^aJ (jjJC-Laa 1 AC-Laa ^ 1 (jVI ^l<a I 

j al^-a £,a ^LJI j al^-a (Jjliij dllc-Ltu 


0 lowering blood glucose by insulin 

A^LuJ (_}£ A j fcjbLaj 100 (j^i (J ‘ dC- ^jLa d.1^^25 


(jji-uVI <A ) % 5 jAjA 250 - : A <A 250 ijc- A ji 

(jaiAj “ULaJI 151 

t^SV 200 t> Jai 
^ j o^> 250 -J 200 6* 
300 -J 250 

jAc* a xjixlL 350 -J 300 

400 -J 350 o* 
25 400 c> jjSI 


0 correction of potassium 

potassium chloride two ampoule on 500 cc ringer 

0 correction of acidosis 

250 ^■C'txid 12 ^ajal (J j)\*\ x>\i 

0 prophylactic of DVT 

500^ jjjLuA s^j 


Blood glucose level JA" La£ olaJI c^i ^ -L»j jSjJI 

motilium,zantac,tri-B,prempran £* 
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hypoglycemic coma 

jiutll AjjJ) qa SjjjS A£. jz. Jilj j) (ji ij]aLaj Aft j*. j La) jLui 

random blood sugar below 50mg/dl,wet tongue, sweating drowsiness 

random blood glucose -S' % 5 j! % 25 ^ 500 aIU 

intestinal nhslrurtinn 

abdominal distension and colic , vomiting absolute constipation 


x ray show multiple air fluid level 

)_^ia fjjiS ^3 aJL^J) 



AnaBiMactjc shock and Hypersensitivity reaction 


clinical picture 

sudden and important fall of blood pressure tachycardia, frequent ceutanous manifestation 
erythema, urticaria ,quincke' oedema 

inconstant respiratory manifestations as dyspnea or even bronchospasm 

Management 

12 <_£ fortacorten 0 

»■**■' j kenacort vial Jj*»' a^j^' <^3j 0 

( Or claritine or tavegyl ) ujjj* allergex tab <r> avil Jjs' Jjf*' 0 

Topical corticosteroid betaderm u 1^3 0 


iieamatemesls 


(J ^ic- Aiialj (J (J-ftC- 

V jl <Jaj ^Llaj <_Ja j <ULaJI 33^1 (jLic. (_paj^>A]l JLJ ^ajV 

-first or recurrent attack 
-amount of blood 

<r -history of liver disease, DM, hypertension, analgesic abuse 

4 jjlj (JSLubO ^ (jl£ Ijlj L_n«JI (j^ 3SL1I (jLic. 

-do general and local examination, comment on neck vein, LL oedema hepatosplenomegaly, ascitis 

, vital sign pulse BP temp, consciousness 


Management 

Nothing P.O. (per oral) ^ 0 

Jjsl jliil J^c. Jxj All* jtZi J ^aJ ^ ^aJJ [?] 

b» AjI) 1 -aLjaJ %5 f“600 0 

cyclokapron Jji*l 0 

(tranexamic acid antifibrinolytic) 0 

haemostop ja ja ji jji^b Jja-I 0 

antihaemorrhagic and capillary protective 0 
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ranitidine 0 

(JjJaC- *lkjJ (JjJaflVi ^ (jjLalllS 0 

amri-k or konakion or haemokion 0 

(10-9-7-2 ) 43vi\l (J-di jc. ^c-Laui (J-dtc« ^a L_at^ [?] 


Hyperkalemia 


5 cJ\ 3.5 (1h ^ Vjt 

asystole ^ 4-^ L-Jill jlm ajjLj * 

l * iVall a'vjj (jjjlSj 10 jVlOO ^ jJjui 31£ (jdal Jl <J ^ b»*y ^Jlc. ^ J^uAj jJl dm3 j\ (Jjl * 

^-31x31 ^ jJju utj jJi jjjIj 

.(Jj?^ <^31 ^3 AjUaC-j (JjJa^VI J ,Aj,Ajuj £ 3aJJ V] direct iv ^a ^Jjud3t£3l <jl ^JjjLalijLd * 

HC03 deficitj ph ^ Aj j jll ^ J ^ dU jjjllu t^JUi ^ jV Acidosis jlj 

Intracelluar lU*^j VI <^1* u^jdl cjIj^j 10 jl 5 %25 jj£j4 ^100 l>4l>^ ^LLc. 1 <>:£ ^1 S j3^' i* 


shift of K ion 

a*j (JjlVill A )* \ j (J ^31 ^ jjjoiIj ^ 31 _jl_j3l ^ j^ia 4jK\I ^3 ^la <J \ ^jl ^j£aa j* 

V ^ (JA ^ fl^JUdJ^ 

cardiac uj^ j' tachycardia ^ uW' cPj£j U ^ J jJLJI ^ j beta agonist g^c* ^ jlj* 

^ajumSl (j-a <bL^3l ^ jJjoiIj _^ 3l 4-SI^)V Aj^)Ua <_£ ^3£ (JjjuoC. A kk\\y A K kI)a\\ lU3I j * 

jl dliiU ^ jl^3l (JajoisJIj V] 4_La ^)^a3dii3l ^jj Vj LddJI J^h ^Ujli ^a ^ jjoiIjjj 3I (Jlj jA 1^-3 ^a A^jLuII dL^2)lx3l (J£ ^jj dim 

m (^£ (Jjuo 3 ode. 6^ 


I^aAIj 6jjuama Jmlj3 ^^LujIj^ 3| 0 Jljj 

^\ ^JaatAj ^jjJaUai3ij ^JaLo3a3lj _)ja3I (J!l<4 CjIja£j ^ J^tj ^31 (j-a A^tc- A..lt,tij (_5jm J dUj^jjouij (Jj^ -1 

^)jL^ax3l 


^Jj^3bl£ii J (J? j AjIIc. ^ Jj Ajjudj ^gic. ^ S-HaC.1-2 

Beta blockers & spironolactone & ACEI : ^^31 J) jl JjJi ^ ^<4 (J3ij ajjJ -3 

^LaJl (_£ ^3£3i Jjdli -4 

JjJi d jl j 3 j j IdUJ! ^ ^jjjoitjjJI J < 3 * 4^1 Acidosis-5 

. jj£ j3a> 31 A. i^uaj La^LaJi ^31 ^ ^JjoiIj ^a 3I (J ^jroq’i j A y ± 1 ) ^)£jai3i -0 


Ollier prescriptions 


0 Impotence 


? U io / J^ac J_*y pregnyl 5000 
4^_«/ ^ proctan cap 
<c.L». 12 <3 / Anderiol cap 
<e-L- 12 / ^ivasotal tab 400 

C-^ 1 

pregnyl 5000 I.U ( Human chorionic gonadotrophin) 
j^' o-^-j profasi 5000 ‘-i ^> jj j 

^aljl IQ (J ' dfc ^ Vq-' * 4q^i A£.^yi 

2nd testicular failure -11 

s^j 1500 J^laVl ^ undescended testis -1' j 

proctan ST cap 
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Impotence -II 4-uufLll (—iLic-VI j aJ \:°Si o* ac-j^o (jc. SjUc. jAj 

FOR SEXUAL POWER IMPROVMENT 



(Andriol cap ) testosterone undecanthate 250 mg 
hypogonadism -S' 

^A£.Luj 12 (J^ ) Li^jJ (jJJO 0 ^ A£.^)aJI 


(vasotal tab 400 mg ) pentoxifylline 
peripheral arterial circulatory disorders-" 
it inhibit platelet aggregation, and decrease blood viscosity 

: A&jaJlpental 400 JLmj < riboflex 400 uAJ3j^jjj ‘ trental 400 JUjjjJ ‘ pexal 400 JU£jj : Jj'-^l 

(AC-lijo 12 (J^ ) (jJJO' 11 Ajj"u£ 

0 Premature ejaculation 

Prozac disp or anfranil 25 or 75 mg cap 
Antidepressent (delay ejaculation)J5Vl ^ ojjc.Ua; JjS U-jj aJ 
Xylocaine jelly (local anesthetic)^^ ^ 

Or lignocaine sprays JjS jOaaJI <jJj J&. Lij2 


Common mistakes 

: AjJujjJI sik La <iSUA* 

AjJalj ; L-Lulal! 

4_Luj 40 

J JjUj ,axj AjJa^a^. - UL^.1 (jA3u - j — (J ^11 ; aJL^JI 


Rx 

0 Ciprofar 500(-Ciprofloxacin-) tab jUai] I ^ o^Jz 

Alternatives: (cipromax- Ciprobay -bactiflox 250,500,750) 

0 Diprofos- (betamethasone) - amp jjfc V j <j^' 

Alternatives: (decadron,dexamethason,solu cortef, kenacort A) 

0 Colostop-( piperment+anise oil) - caps <». j jl" JSVI JjS aJj-l£ 

Alternatives: (gastrocare-master gest)digestant^j'o« 3 JSVI SjjjS Aik* 

0 Mucogel-( AIOH3+MgOH3- )susp ^>'o« 3 J^VI s Aik* 
Alternatives: (epicogel,magsilon,sedo-mag) 


Answer 


^ k>*j a1a*J j-Lkj "dproflOXadn" " JjVI (jjj'j^ll <^3 jA Aiijjll ^ IkaJI* 

j alluSjjoa ^j.; ‘ in'ir-UJl ojJUj "antacid" o^ j* j " Mucogel " oA^l <4 j-^l ajl* *- k*a jj* 
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0^' jOl c j o' O^ &\ UaaJl 6.1^, I j Ajjui 0^' AjIj£j (joul ' h*\W j* 

< <3 ^JUJ (JsVl ^-Ic* Cjlc-Lud 6^1*J jl jj^Lo) j! AX-LulJ AjJa^o^Jl ^Ljax (_)j3 iS J).l^ " ^ L j ^j^£j J Lxg 

.<_£ jj^ll ^Lja^ll (j^aL^allxal £xa 

La (_^0 Ub-li.1 ^aJ^all <C-^)^JI ^1 AjJajx^N jl x>>^ Ajl-g .ikjJ ^ x>>^la> Jojujj V] (J-oju ^ Qj >■ ^ x jj£ V jl* 

J1L UJa d^j a-uLs a^> o* ciprofloxacin u^j o* ^ y ±* jlVlj ^ j>ni6 U]i o^ interaction ^ 



4^ ^ Alijjll jl o' Fe ... j' Ca 31 O^j ciprofloxacin 31 0£ o£^ ^ interaction 31 ^3I£* 

multivitamins ^ y^ \y j' - 4*^V1 - ^*3 j> - ^Uaxll ^ jnu'K'l ^c. ^sy^. 

A-Liil| O* ^JL ^ Vw^l j c__miaJ! 

_ll (J jUj (JjS -(jilli- ^^bOll-A n>'l (J? j ^ jJjudll^Ji <AxJai ^1 <J jUj ^iaJ Ail (jlaJj-oll <JjL ^ jV 6i^)J 

ijiaJI ^Jc. <jj!^a3I ^UjouIU JLaJI tiUi£ j J3VI ^^Sc. djlc.Laj ^jjL Iaasuj o^* '-^ciprofloxacin 

(macrolids) ^ y (j3^j quinolones 31 <^y*y* g3L ti^ciprofloxacin 31 <34^3 W^j 

jkuJU aiAjj ciUU ^^azithromycin 


Rx 


* Zithromax 250 -azithromycin- caps(azalide cap250,500,susp200)azrolid 500 


^aUl 3 6Jul (j jjll 


* Xithrone-zisrocin -zithrokan 

C - U >1"S 

^aljl 3 *oAa! Llq^j *• ls ^ 250 

3 oJuxl Llq^j aJ^jouS 500 


single dose *^l j Susp 200 

JVI cJ^VI ji JSVl cia 


*Mineravit- multivitamins- caps ^ 

$.1^x11 ^stj j CjU^tliili 0^ } <•— 13 j UJ^ u' (^ 

CjIc-LuJ 

:i yi±uA cillil j c_u^ yt. aJUJI oIa ^ betamethsone amp ^Ua&l JuS j* 

jaJJJJ S^C-LoiaJ U^)Jj£j]l JU^al Aj^a^)ill ^UaC-V ft Ur- i ... 

0jjjjjj£3lj <c.LL<Ji 

5-lJaC.i (JjJaflJ V J ^Liaxil A-uiLuA 1 g ’ix>j ^1 )oVll O^ (J^'- a ^ S- 5 ' C5^ (j' ... 

.^Lgj V l_jjj£u<i A.Vi^.11 (jiH) AjjJl^. A-ilLol^.1 O^ Uj3^0J^ 



j' A-c-'-^j (J^VI Ldj o' c . ^>j cj! j! v > ia cilliA (J^VI aJc-Uj j ^ jj^\i j! a_jjou]Ij 

; A jjA^ II CIjI^IjJxaII O^J (J^ 3 ' J^alLal A_ljuij ^ic-l 

O^i^jjjoajjVI Macrolides ^ 0h3 juj '-^j^ jj^j u^'-^j^jj^ jud ^' quinolones 
V ^bu _ o^^ j\ a^Luoj J£VI o' rifampicin j Penicellins o^^jj^j^' j 

- ^lxla]| djU^£-«a O^ UJ^ 3 L^' 0^°^ (J c ''^ L^' L - ^ o'-*^C. (J£VI I 

y axJ cilliA Ixila ” 0^ C ''- Jud ^ cJ^^' j' <C.budJ J£VI CjbLjaAli ” 4a$a 6^C. ta AJ£J| ^ U3 I jlta I jj\£ j* 

Jj 2 Cj^IjI jl (j£J cephalexin J c 5 j JjVI J^l Cephalosporons (.U-WU jIjj V iiibU^ll 

<KAa ^_i3 Qj<j* (jjb<4 o^ c, ' ju ^ l]^^' j' cJ^Vl 

jl A^-Luj 2.2. ^bubdij j)\ )^q\i 0^ 0^ CIjIc-Luj 3 (J^ j> A^-Luj 2.2 (J^ ' ^Laxllj J)\ ]^q\i Jixj <■ - j y^Li o'-^j^ 

.^jc-I j-<^' yc. Ai£l 
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Listen to me In this Emergencies 

Sc.ii£ .. djUa j*s!aq 


bronchial asthma 


cilLo J AlaJJ j! ^-juolaJI Ak U (Jjia ^Ac- C— Sj^C- Ul 1 g * xuni La JJC- j-a (Jl x jj V I Lilc. 4_1L*. 

wheezes ^ajuA 4_j^jui L> A Co. j ^iuj j£^a jl 4juCajj A-jailaJI 4 \ iLig C- i ^CJajAAall j>4 jl 

??? 4-i] (Jaicj aJ ^l£Jl 4 <Jj£jli]| ^ill (J jl <judiaJl *La jl La (J 

M MMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM MM ?! M !!!M!MMMMMMMMMMMMMMMMM!!!!MMMMm!!!!!!!MMMMMMMMM!!M!!MMM 


dysponeic /cyanosed/ sweaty JLJVI j ^ Jl JJ 

cardiac /respiratory/cardiorespiratory failure j* J* saJI J J' <»JV 

??? J jl <_a ijc.1 

: history Jl t> -1 

<11^11 AkLlJj 4_ni3 *La jl tilljij jl 4jjAx-sa *La jl aAic. jLixil ^gjLj jfLa-a 

chest auscultation 0 “^' -2 
bronchial«<wheezes 
crepitations»>cardiac 
wheezy J»aa dJ— cardiac asthma Jl jl <> ^ Jl Jc. 

A^jjjA^j hypOXia Jl j ‘ ''^ ~V A_mjll jl /nlc. ?? A_il ^Ljjl A * al^ II A ' j lac. I j ^ A Js jA J Ajjjj ^-Ajl Aj j^jfll Ljl Lol (JLol (Jjilj 

AjJajJ 

??*LajVI jU^ 4 jI J-aC-l jLal 
signs of right side heart failure Jl Jc- jja 
lower limb oedema/congested neck veins/enlarged tender liver ^ Jl 

?? aJ 

right side heart failure J' isAAm Jl' PULMONARY HYPERTENSION <J~2* long standing B.A Jl 

A^a jlj o^ys ‘-*lj^j jS ai - ci jLwjlc- AaJa jj A . ^-.aI AjuiIJI Jaaj (JJa (Jc. ^ Tjjj Aj jj j A-^ jl 6^jc- (jl c_fl jlc. dljl (Jll jj ^C- JLj 

^t-jlall (J2a3 diLo^lc. ( Jc- jJ^J d jai J£ jLiC. (_>aaAI) Aj jjj (jl-o A-nlfl 


cardiac asthma oV^*-!' J*d cjU!5Ul' Jl jl 

DS3 £^l 
VASODILATORS AS : ACE I 
DIURETICS 
DIGITALIS 


; J jl I g ^ 'I 1 'Cl-itc. Ajjjj A^ajl (jJ tllLoiUJI (jjoJJflLa j] ‘ jjl- 

(jUxll (Jc- (jjlj (_JI JKjjK" (j-A jl A ' .'j*Q j FEV L^-^AC- ji I ♦ ♦ J A^ojVI A^jJ L j. ■i'v 
‘JijAj jjJjAjjj (jA?-^' jjtc- ^ mild to moderate-1 
(jS-Mj JUalui'il J Ja Ajli*il 6 ja. Aa.Lij (jJljjjjVI) (jJLjjjj'il &l*-« i—ij^j ajU* 1I <Ji.iiA |jfe thereatening-3 

ventilator 

severe B.A Jl j*j JL^VI J JU. Jllj j-aJI ^ Jl ^ Jl l _ s ^nj -2 
BOLUS OF STEROID + jjJjJAij jAa-^l aLh 0 ^ 

(<&! j £A jj jliiAd 1 xu£p CjV J jil 5-4 

Cl ilfljjjl (Jjjil <1 jC| 
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£jJa j ^ 4 jV ^jjdJ ^uuj 200 4_Ipl *La^jVl i^yS^A 

DRUG INTER ACTION Jl 

JjJaj (j jflLuUJ c\jla L— LjJa^ tiilU Lj ^a* J ^ailU ^ 


^La ^JOJ 1 L_u£^)J (J C5"^ 

qJ j£ jli ^oj 2 
dua jjjl ^auuJ 3 

^ diia jjjI ^ jV 



ia>i3»i diMi ju4i j£jf 


■www. tva tfwf$er. com 


a case of abdominal pain 


???Aj] ]al& oJ dJd ij .all A^.L ^. j (j£ jowl aIjoj ;A_*_^. ,joj Ajjaj JLiddi I Lie l _^l J ' j 

acute abdomen Vj acute abdominal pain j* J* <jjal ? jV <o ^UJI Vjl 
(acute onset pain^csj'^ <_A« <_w °M ‘d l ^*j: acute abdominal pain 

s^... f-L sJj^ <_w ^'j t^*-}'. acute abdomen 

how to exclude or diagnose acute abdomen?? 

: history J' t> -1 

aCUte Jl dllac-j dia^)ijl ^1 duties J^ ^)a A ^-1 (_£li odl^l jl ejl^-ail jl o^XAil ^ja ?dl xILij ojfis Ailiij Ajl <jLi*JI {J^aa 

abdomen 

absolute constipation , repeated vomiting J' Cf- J^l 
: abdominal examination Jl t> -2 
traid of abdominal : tenderness/rigidity / distension: 

shock -/+ 

ryle JjIj <-_i£jl l J a & i a -^1 ■>> <_)jl dual j] Ixja 
analgesic/spasmolytic er^'j 



:causes of acute abdomen 
surgical causes: 
perforated viscuc 
intestinal obstruction 
mesentric vascular occlusive disease 
ectopic pregnancy 
peritonitis 
pancreatitis 


AdLL ajs aj=J ja. <_iUJ l$K J^a medical causes of acute abdomen 

inferior myocardial infarction 

DKA 

familial mediteranian fever 
renal failure 
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1 J* arLjuoJ C L-Ujuj L-Djuj c^Loia 1 

perforated viscuc 

c>air under diaphragm cjl >=- ts^Vi cxr ^ J*&l 

o^t-all Cjljle lgj£ (jV J Lujj t A_i^.l_ill ^Ic- u^ajli-a ^ l *aj 1 

ft f f ft ft f » ft f f ft f » f I f I f I ft f » f I ft f f ft 


intestinal obstruction 
abdominal x ray erect & supine <_i3lj (jLJl J&. <J*&i 

erect :for air/ fluid level »» more than 3& step ladder appearance 

supine : for site of obstruction 


mesentric vascular occlusive disease (mvo):2 
(jUt l MVO ciiLae . j^ajAF (‘kn . a (jj^j ^aaj shocked cr?^y u^*-^ 

MVO uj^ ^ ACUTE ABDOMEN ^ ^ 

ft f f ft f f ft ft f f ft f f ft ft f f ft f f ft f f f f ft f f ft f f ft ft f f 


ectopic pregnancy 
FEMALE/ MISSED PERIOD/ PALLOR 


pancreatitis 
epigastric pain referred to back 
serum amylase/MRI abdomen 


ft ff ff ft ff ft ff ff ft ff ft ff ff ft ff ft ff ft ff ff ft ff ft ff ff ft ff ft ff ff ft ff ft ff ft ft tiff M 


MEDICAL CAUSES 
inferior Ml 
epigastric pain /ECG 


DKA 

bl sugar / acetone /ABG 


FAMILIAL MEDITERRANIAN FEVER 
DIAGNOSED BY EXCLUSION 


JjJtJ L> • • LS' j' A_Lq ^lAjuoJ (_] >■ ^~ N - ^ Ca CIAc-LjuJ 3 ^JJjoUjau] ^ ^ 

ls ^ 4-c.Lm 24 ^ a^-Luj 12 ^ 4-c.^^J! 

FMF MAY LEAD TO RENAL AMYLOIDOSIS & RENAL FAILURE 
M COLCHICINE 4^1 j FMF ^ c*L5l ACUTE ABDOMEN aJUj Ju^j ^ 

tf ff ff tf ff tf ff ff ff ff tf ff tf ff ff tf ff tf ff ff ff ff tf ff tf tf ff ff ff 


RENAL FAILURE 
SERUM CEREATININE & ABG 


j) (jjdj jl l^c. jj cjnA ACUTE ABDOMEN ^aI 1 \iJo6 I^Saj 

^aAl^)j| U <L^aj * 1 luj U Lliicr djj 3 j A Vq^j A Vq-s ^Ac. 

^ jjJa 

^jjlcr ^Ac. 3^^ ^3*^ 
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tdlb ¥j ogo 2Tg Jg> V 


.com 


Loss of conciousness 


^jUjoic. 

a be J jl 

aspiration secretions ^ j] ^Uik. A:airway 

arrested V J V Vj <ikjj Ju*l\ diuc B:breathing 

shocked V j -S* -dU-^ Cxirculation 


( ^ jl ^ ^ ^_)da &J ^ V- J Jajt-dall A£.^luJ Jax-L^all ^u-l3 

^jJalj -daijja (jUc. (jS^aj 80/120 4 ^** * shocked cs^h L/^ o^shock JJ •‘LiVc. (_pjia jV 


shocked j 70/90 
??? ^ ^>11 ?y6i\ <u 
Ua.1 jshock J' -SjI (^-“4 <— a j*j 


tissue hypoperfusion to vital organs 1^*4 Shock 

A-il£il j ‘ - Jail ^All 

Hypoperfusion to brain : drowsiness / confusion/ coma 
Hypoperfusion toheart : rapid weak pulse 
Hypoperfusion to kidney: oliguria/ anuria 

C/p J' 

rr »tachypnea j °^j2 
Hr »tachycardia 
( Uialaj^, <jia( bp ..» hypotension j%j 2 
T » hypothermia 

pale / cold / oliguric uj^; u^"> uW' ls j 3 -' 


MM MMMMMMMMMM MMMMMMM MMM MM MMMMMMMM Ml! tf M M tf Mtf MM ff tiff M ff ff ff M M ff till ff M M M ff tf till fill M MM M ff Ml! M M tf till tit! If M ff M M ff 


£a Ajtjjl 4jVj 4j3 (jli 1^1 VI shock Jl 1C- (Jjj Ja^jd (ji-a La_l£. * all djLaVjtll ; djUa^.V-a 

The surest sign of shock is oliguria 
jsj <»jV retained urine »■> ^ 150-100 ^ u ^ s^jj^JjIj^j^o jk^ <_£ j oliguria Jl ‘-ajak ^Lik. 

V Vj t5-jk blajA jll^VI 4 jI t^u C_S jiajj 


??" 4jI Jjc-I ^»Laj ClutlLj 3bc Jl ' alac- La -1*J <— nla 
neurological examination jjj^I o“^ ^ 

Pupil: unequal = brain stem lesion 
Mouth deviated to one side ... sign of lateralization 
Upper & lower limb weakness : sign of lateralization 

Urine incontinence sign of lateralization 

Babinisky sign sign of lateralization 

; Via J i_Uui]l i. lm-\ <jjLi dll -s I (ji-a-a dlLaVaJI £-a 

Meningitis : rigid stiff neck/fever/photophopia/repeated vomiting 

Vertibrobasilar insufficiency : nystagmus 

abc J' jl 
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signs of system failure jj ^ 

Heart failure/ respiratory failure/renal failure/liver cell failure 
endocrine causes of coma J' j 1 

Ajic- (jjlj 3a. elx-0 (jfti ^ 4. tgjl (jljj (JjVI 4jlaJI ^ 4 

Ul U <_$ j systematic 
Or thyroid dysfunction comas 

hysterical coma Jl ^ jj* j 1 

1 a ^ \ a too% d yjr-- \ \ ^ /j t \ t 

Blinking & escaping eye ball 

CjU.U.jorganophosphorus J' <_sj Jj^I <>4^=1 j cjU.U4ji poisoning ^ o^" 1 lAA* A 
< '** ■ (jl^ history lJI ^jjLi J ^ ■ ■' l&Aic. CJ 1 o**j 4Sjj ^Jac. I ^_lll mVI A-^jJalj q n xi 

4 JI& is^J <_sj 3*1I <>« Septic coma 


jjiaiVlj UjLaa. i—ilc. i Ju 4.ala. (jjoljjfllo j] 

: Unexplained coma under investigations 

4jI lgJj3j <—nIa 

4j3*j]I (jl ,'iV- (JJLa-a -1 

stress ulcer J' <> cs^ lAAc- tilliil j -2 


<jjja. dll^Lja^ -3 

CjiLiaC. (jLuilc. 4lntin) 4 jjjoi 4lnVij 4 jjjui ( _ 5 c.' n.-» -4 

brain stimulant 4-?.U. -5 

oxvDral /nootroDil Jl ls ) 



Diabetic emergencies 

diabetic comas ^ ^ 

(J^jj3^)aCLo ^)±i£ U^J 4jS L-jljjall (_£3 ^lc- bsl A bal U DJ^JA (jl . .ill (jljC- J ljl£ Ixjja 

(jjjjl 4 -xj^)I ■ all 4 Jajj^Q j (jljc. (^3 4 (■ t ll n nl <jl 

hypoglycemic coma -1 
hyper glycemic comas -2 
DKA/ LA/HONK 


cerebrovascular stroke -3 
end stage renal disease -4 

4 * ^ ~'l j\ - .tl ^Ujjl 4 (jjw 4j^±iili t. _ ll Uni 4 Jaa.1 

ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft ft 

Hypoglycemic coma 
tachycardia /pallor/ sweaty 4^j <_sW- u 1 ^ 1 
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j ^ j£joj La ^ic- ^)£joj ^j.oq *i A ^j£.aa ^jLic- 45 (_ ^iaJ^A (Jaa ^ (JA (J^l ^ ^)£judll (Ji^J 

55 , ^ c ' (_>aaj Aj^liC- (JLaI^. 1 Lgj^a^juil ^j£aa 45Jj^ajJ La] (jjjl Vuul La ^)£juj (jlaJ^jA 

brain hypoglycemia Jl u 1 -^ comatosed ^ 5 %? u^J' 
tachycardia /pallor/ sweaty ^ iskx Jb>' 
brain hypoglycemia Jl £* excess catecholamine secretion <jUilc 

concentrated glucose 25% (jl*j £^LJI 
hypoglycemic coma»^ <j^ Jb <jbJ' jl 
retrograde 


?Aj1 A^j jj j (jjij (jLudl Lai a lillL -iSk. 

LJjJ^i ^jjI^lujI ^ic. ^ ni l a Ja J^jVI JLJ 

i~~ 1 AjlaM Aj^ao A L La ' J (j^AA (jjl ^aajl (^Jc- 

(_)£]| ^3 (_)l3 ^1 lajkj 3^ a ^ (J ax u ^1 Ac-^)^JI (Jlkj (JSLLa ^JJC- ^ja ^jjl^x ja aj V I ^uJiSajLa 

0 j pisil JSVI ^ 

^jjC. A_ 2 al_ 2 ». ^kjj all l^3^)XJ ^1 ^ ^ j^ r - ^auLa ^111 ^ujl ^jaS^jlja j\ djIjlL 1 L~» Jc. ^ ij a M ^ ^1 t _ *iL> 

GLIBENCLAMIDE Jl 

Lx^auil 

PEAKES OF HYPOGLYCEMIA 2 W ^ GLIBENCLAMIDE J' 

ATTACK ^Aac 

ATTACKS2 Jl b» .I 2 J 6 ji^aj < _ 5 3JJ A K juIaII (JA^j (JkaO^kJj 6 ^)£juJ <1^. (jLa£ 6al^,l J (JajLiA <JUd] J 

<c.Luj (j^aj ^LL nj 


(Jaa JjVI (JA jl oJl£i (jA ^)j£l A^LaJ ^jjJa^All (. ^ ^L> 

:Ja^\ (> AjaU. (_j*J 

irreversible brain damage due to prolonged hypoglycemia-1 
resistant hypoglycemia as insulinoma -2 

stroke-3 

end stage renal disease -4 


Hyper glycemic comas 

(diabetic keto acidosis (dka -1 
lactic acidosis -2 
(hyper osmolar non ketotic (honk -3 

: c/p 

Diabetic patient . with repeated vomiting/abd pain/ oliguria/dehydrated/precoma/or comatosed 

Random blood sugar (rbs) = >300 

^ ^ j (_J ^jll ^3 Aj 3 < AjI ^^jL' .'A l ^ 

acidosis J' <jLilc dil jl c. J^cl 

; JM (JSLoball 

Hyper glycemia 

(jVI jl (jJjjoijl oAa.j 20 i jb; 

dehydration Jl 
(JJLa^ll cs-b" 
metabolic acidosisJl 

ph<7.1 Jl dijL^ jl I^c-La CjU (Ja JJI^aII j jjudjVI £a 

^lIa ^auuJ 200 ^ CjV JAaI 4 

hyperkalemia Jl 

systole J' s-^l u^ 1 ^l j f jj^t£l' o^- diastole J' ^ s^l W^l 
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antihyperkalemic measures 

^ 100 -1 C5^ 

%25 200 20-2 

^*j 200 cj 4 -3 

U^V hyper glycemic comas J ^ ^ ^ u'j 
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Egptian Essential Drug List 2012-2013 

1. ANAESTHETICS 

1.1 General anesthetics and oxygen 

1.1.1 Inhalational medicines 

1 

halothane 

Inhalation. (liquid) 

2 

isoflurane 

Inhalation. (liquid) 

3 

nitrous oxide 

Inhalation. (cylinder) 

4 

oxygen 

Inhalation (medicinal gas). 

1.1.2 Injectable medicines | 

5 

Thiopentone Sodium 

Injection: 0.5 ,1 gm injection 

6 

ketamine 

Injection: 50 mg/ml 

7 

propofol 

Injection: 10 mg/ml; 20 mg/ml. 

1.2 Local anesthetics f 

8 

bupivacaine 

Injection: 0.25% ; 0.5% 

Injection for spinal anesthesia: 0.5% (hydrochloride) in 
4?ml ampoule to be mixed with 7.5% glucose solution 

9 

lidocaine 

Injection: 2% 
Gel: 2% 
Ointment: 5% 
Cream: 5% 

Oral gel: 2,2.5 % 

10 

lidocaine + epinephrine (adrenaline) 

Injection: 2% + epinephrine 5mcg/ml 

11 

ephedrine 

Injection: 30 mg/ml 

1.3 Preoperative medication and sedation for short-term procedures 

12 

atropine 

Injection: lmg/lml 

13 

midazolam 

Injection: 5mg/ml 

14 

morphine 

Injection: lOmg; 20mg 
Tablet: 30mg 

2. ANALGESICS, ANTIPYRETICS, NON-STEROIDAL ANTI-INFLAMMATORY 

MEDICINES (NSAIMs), MEDICINES USED TO TREAT GOUT AND DISEASE MODIFYING AGENTS IN RHEUMATOID DISORDERS (DMARDs 

2.1 Non-opioids and non-steroidal anti-inflammatory medicines (NSAIMs) 

15 

ibuprofen O 

Tablet: 200mg; 400mg 
Suspension :100mg/5ml 
Suppository: lOOmg; 30mg; 500mg 

16 

paracetamol 

Oral liquid: 120mg/5 ml 
Tablet: 500 mg Injection: 
1% 

Oral drops: 10 mg/lOOml 

17 

acetylsalicylic acid 

Tablet: 75mg; 81mg; 300mg; 500 mg 

2.2 Opioid analgesics { 

18 

Fentanyl 

Injection: 0.05mg/ml 

Transdermal patch: 12,25,50,75, lOOmcg/hr 

19 

Pethidine 

Injection: lOOmg/ 2 ml 

20 

Tramadol 

Injection: 50mg 
Tablet: 50mg 

21 

morphine 

Injection: lOmg; 20mg 
Tablet: 30mg 

2.3 Medicines used to treat gout | 

22 

allopurinol 

Tablet: 100 mg; 300mg | 

|2.4 Disease modifying agents used in rheumatoid disorders (DMARDs) j 

23 

azathioprine 

Tablet: 50mg 

24 

hydroxychloroquine 

Solid oral dosage form: 200mg 

25 

methotrexate 

Tablet: 2.5mg 
Injection: 50mg 

26 

penicillamine 

Solid oral dosage form: 250mg 

27 

sulfasalazine 

Tablet: 500mg 
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3. ANTIALLERGICS AND MEDICINES USED IN ANAPHYLAXIS 

28 

Prednisolone 

Tablet: 5mg; 25mg 
Syrup: 5mg/5ml 
Injection: 25mg ,500mg,lg 

29 

Chlorpheniramine 

Tablet: 4 mg 
Injection: 5 mg/ml 
Syrup: 2mg/5ml 

30 

dexamethasone 

Injection: 4 mg/ml 
Syrup: 2mg/5ml 
Tablet: 0.5mg; 0.75mg 

31 

epinephrine (adrenaline) 

Injection: lmg/ml 

32 

hydrocortisone 

Tablet: 10 mg 

Injection: lOOmg; 250 mg;500 mg 

4. ANTIDOTES AND OTHER SUBSTANCES USED IN POISONINGS 

4.1 Non-specific 

33 

charcoal, activated 

Powder: 25g j 

|4.2 Specific | 

34 

DL Methionine 

Tablet: 250mg 

35 

acetylcysteine 

Injection: 200mg/ml 
Oral liquid: 10% ; 20% 

36 

atropine 

Injection: lmg/ml 

37 

calcium gluconate 

Injection: lOOmg/ml 

38 

naloxone 

Injection: 400mcg/lml 

39 

penicillamine 

Solid oral dosage form: 250mg 

40 

sodium nitrite 

Injection: 30mg/ml 

41 

sodium thiosulfate 

Injection: 250mg/ml 

42 

deferoxamine 

Powder for injection: 500mg 

43 

dimercaprol 

Injection in oil: 50mg/ml 

45 

sodium calcium edetate 

Injection: 200mg/ml 

46 

succimer 

Solid oral dosage form: lOOmg 

5. ANTICONVULSANTS/ANTIEPILEPTICS 

47 

carbamazepine 

Syrup: 100mg/5ml 

Tablet : 100mg;200mg; 400mg 

supp 125mg; 250mg 

48 

diazepam 

Tablet: 2mg 
Injection: lOmg 

49 

lorazepam 

Injection: 2mg/ml 
Tablet: 2mg 

50 

magnesium sulfate 

Injection: 500mg/ml; 10% in 5ml 

51 

phenobarbital 

Injection: 200 mg/ml; 40mg/ml 
Oral liquid: 15mg/5ml 
Tablet: lOOmg 

52 

phenytoin 

Capsule: 50 mg; lOOmg 
Injection: 250mg/5ml; 50mg/ml 
Syrup: 30mg/5ml 

53 

valproic acid (sodium valproate) 

Syrup: 250mg/5ml 
Tablet: 500mg; 250mg 
Injection: 500mg/5ml 
Oral drops: 200mg/ml 

54 

ethosuximide 

Capsule: 250 mg. 

Oral liquid: 250 mg/5 ml 


6. ANTI-INFECTIVE MEDICINES 


6.1.1 Intestinal anthelminthics 

55 

albendazole 

Tablet: 200mg 
Syrup: 20mg/ml 
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56 

levamisole 

Tablet: 40mg 
Suspension: 40mg/5ml 

57 

mebendazole 

Tablet: lOOmg 
Suspension: 100mg/5ml 

58 

niclosamide 

Tablet: 500 mg 

59 

praziquantel 

Tablet: 600 mg 
Syrup: 600mg/5ml 

6.1.2 Antifilarials 

60 

albendazole 

Tablet: 200mg 
Syrup: 20mg/ml 

61 

diethylcarbamazine 

Tablet: 50mg; lOOmg 

62 

ivermectin 

Tablet : 3mg; 6mg 
lotion: 1% 

Suspension: lOmg/lOml 

6.1.3 Antischistosomals and other antitrematode medicines | 

63 

praziquantel 

Tablet: 600mg 
Syrup: 600mg/5ml 

6.2 Antibacterials 

6.2.1 Beta Lactam medicines 

64 

amoxicillin 

Suspenion: 125/5ml; 250/5ml 

Capsule: 250mg; 500mg; lg 

Powder for injection: 250mg; 500mg ; lg 

65 

amoxicillin + clavulanic acidO 

Oral liquid: 156 mg/5 ml; 312mg/5 ml; 228/5ml;457/5ml 
Tablet: 375mg; 625mg; lgm 
Injection: 600mg, 1.2g 

66 

ampicillin 

Injection: 250mg; 500mg; lg 
Tablet: 500mg, 250mg 
Syrup: 250mg/5ml ,125mg/5ml 

67 

benzathine benzylpenicillin 

Powder for injection: 1.2 million U 

68 

benzylpenicillin 

Powderfor injection: 0.6 million U;1.2million U 

69 

cefazolin 

Powder for injection: 250mg; 500mg; 1 g 

70 

cefixime 

Capsule: 200mg; 400 mg 
Syrup : 100mg/5ml 

71 

ceftriaxone 

Powderfor injection: 250 mg; 500mg; 1 g 

72 

phenoxymethylpenicillin 

Suspension: 250 mg/5 ml 
Tablet: 250 mg 

73 

cefotaxime 

Injection: 250 mg; 500 mg ; lg 

74 

ceftazidime 

Injection: 250mg; 500mg; 1 g 

6.2.2 Other antibacterials | 

75 

clindamycin 

Capsule: 150ng; 300mg 
Injection: 150mg/ml 

76 

Cefadroxil 

Capsule: 250mg; 500mg; lg 
Suspension: 125mg; 250mg; 500mg/5ml 
Oral drops: lOOmg/ml 

77 

Gentamicin 

Injection: 20 mg;40 mg; 80 mg 

78 

Neomycin 

Tablet: 500mg; 350IU 
Suspenion: 125mg 

79 

Clarithromycin 

Capsule: 250mg; 500mg 
Suspension: 125mg/ 5ml, 250mg/ 5ml 
Injection: 500mg vial 

80 

Doxycyclin 

Capsule: lOOmg, 50 mg 

81 

Chloramphenicol 

Injection: lg 

Capsule: 250mg; 500mg 

Suspension: 125mg/5ml , 250mg/5ml; 500mg/5ml 

82 

Vancomycin 

Injection: 500mg; lg 

83 

Co-Trimoxazole ( sulphamethoxazole + trimethoprim ) 

Suspension: (40mg/200 mg)/5ml 
Tablet: 80mg/400mg; 800mg/160mg 
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84 

Ciprofloxacin 

Tablet: 250mg; 500mg; 750mg 
Injection: 2mg/ml ( 50ml, 100ml) 

85 

Nitrofurantoin 

Tablet: 50mg; lOOmg 
Suspension: 25mg/5ml 

|6. 2. 3 Antileprosy medicines | 

86 

Clofazimine 

Capsule: lOOmg 

87 

Dapsone 

Tablet :50mg; lOOmg 

88 

Rifampicin 

Capsule: 150mg; 300mg 
Suspension: 100mg/5ml; 200 mg/5 ml 
Injection: 600mg 

|6.2.4 Antituberculosis medicines f 

89 

Pyrazinamide 

Tablet: 500mg 

90 

Ethambutol 

Tablet: 500mg 

91 

Rifampicin + Isoniazid + Pyrazinamide + Ethambutol 

Tablet: 150mg + 75mg + 400mg + 275mg 

92 

Rifampicin + Isoniazid + Pyrazinamide 

Tablet: 120mg + 50mg + 30mg 

93 

Isoniazid +B6 

Tablet: lOOmg 

94 

Rifampicin + Isoniazid 

Tablet: 300mg+150mg 

95 

Streptomycin 

Injection: lg 

6.3 Antifungal medicines | 

96 

fluconazole 

Capsule: 50mg; 150mg; 200mg 
Injection: 2mg/ml 

97 

griseofulvin 

Tablet: 125mg; 500mg 
Suspension: 125mg/5ml 

98 

nystatin 

Syrup: 100 000 U/ml 
Tablet: 500 000 U 

99 

amphotericin B 

Injection: 50mg/15ml 

100 

flucytosine 

Capsule: 250mg 
Infusion: 2.5g in 250ml 

101 

Itraconazole 

Capsule: lOOmg 
Oral liquid: lOmg/ml 

6.4.1 Antiherpes medicines | 

102 

aciclovir 

Suspension: 200mg/5ml ; 400mg/5ml 
Tablet: 200mg ; 400mg ;800mg 
Injection : 250mg; 500mg; 1 gm 

6.4.2 Antiretrovirals 

6.4.2. 1 Nucleoside/Nucleotide reverse transcriptase inhibitors 

103 

abacavir (ABC) 

Oral liquid: 100mg/5ml 
Tablet: 300mg 

104 

didanosine (ddl) 

Buffered powder for oral liquid : lOOmg; 167mg; 250mg 
Capsule: 125mg; 200mg; 250mg; 400mg 
Tablet: 25mg; 50mg; 100mg;150mg; 200mg 

105 

lamivudine (3TC) 

Oral liquid: 50mg/5ml 
Tablet: 150mg 

106 

stavudine (d4T) 

Capsule: 20mg; 30mg; 40mg 
Powderfor oral liquid: 5mg/5ml 

107 

tenofovir disoproxil fumarate (TDF) 

Tablet: 300mg 

108 

zidovudine (ZDV or AZTJO 

Capsule: lOOmg; 250mg 
Oral liquid: 50mg/5ml 
Infusion: lOmg/ml 
Tablet: 300mg 

|6.4.2.2 Non-nucleoside reverse transcriptase inhibitors | 

109 

nevirapine (NVP) 

Oral liquid: 50mg/5ml 
Tablet: 200mg 

|6.4.2.3 Protease inhibitors f 

110 

atazanavir a 

Solid oral dosage form: 150mg; 200mg 

111 

emtricitabine + tenofovir 

Tablet: 200mg + 300mg 

112 

lamivudine + zidovudine 

Tablet: 150mg + 300mg 
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6.4.3 Antiviral For HCV 

113 

Pegylated alpha interferon + ribavirin 200 mg 


6.4.4 Other antivirals f 

114 

ribavirin 

Solid oral dosage form: 200mg; 400mg; 600mg | 

6.5 Antiprotozoal medicines 

6.5.1 Antiamoebic and antigiardiasis medicines 

115 

diloxanide 

Tablet: 500 mg (furoate) 

116 

metronidazole 

Injection: 5mg/ml 
Suspension: 125mg/5 ml 
Tablet: 250mg; 500mg 

|6.5.2 Antileishmaniasis medicines 


117 

amphotericin B 

Powder for injection: 50 mg in vial. 

6. 5. 3.1 For curative treatment 


118 

amodiaquine 

Tablet: 200mg 

119 

artemether O 

Oily injection: 20mg/ml; 80 mg/ml 
Suspension: 300mg/ml 

120 

artemether+ lumefantrine 

Tablet: 20mg+ 120mg 

121 

artesunate 

Tablet: 50 mg; 60m 

122 

artesunate + amodiaquine 

Tablet: (25mg + 67.5mg); (50mg + 135mg); (lOOmg + 270mg) 

123 

chloroquine 

Suspension:80 mg/5 ml 
Tablet: 250mg 
Injection: 200mg/5ml 

124 

doxycycline 

Capsule: 100 mg 

125 

mefloquine 

Tablet: 250 mg (as hydrochloride). 

* To be used in combination with artesunate 50 mg. 

126 

sulfadoxine + pyrimethamine 

Tablet: 500 mg + 25 mg. 

* Only in combination with artesunate 50 mg. 

|6.5.3.2 For prophylaxis | 

127 

chloroquine 

Suspension:80 mg/5ml 
Tablet: 250mg 
Injection: 200mg/5ml 

128 

doxycycline O 

Capsule: lOOmg 

129 

mefloquine 

Tablet: 250mg 

|6.5.4 Antipneumocystosis and antitoxoplasmosis medicines | 

130 

pyrimethamine 

Tablet: 25mg 

131 

sulfadiazine 

Tablet: 500mg 

132 

sulfamethoxazole + trimethoprim 

Suspension: (40mg/200 mg)/5ml 
Tablet: 80mg + 400mg; 800mg + 160mg 

133 

pentamidine 

Tablet: 200 mg; 300 mg 

7. ANTIMIGRAINE MEDICINES 

7.1 For treatment of acute attack 

134 

acetylsalicylic acid 

Tablet: 75mg; 81mg; 300 mg; 500 mg 

135 

ibuprofen 

Tablet: 200mg; 400mg 
Suspension :100mg/5ml 
Suppository: lOOmg; 30mg; 500mg 

136 

paracetamol 

Oral liquid: 120mg/5 ml 
Tablet: 500mg 
Injection: 1 % 

Oral drops: 10 mg/lOOml 

137 

Ergotamine 

Capsule: 1.5mg 

\l. 2 For prophylaxis | 

138 

propranolol 

Tablet: lOmg; 40mg 
amp.:lmg/lml 
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175 

ferrous salt + folic acid 

Tablet equivalent to 60 mg iron + 400 meg folic acid 
Tablet contains 250mcg folic acid + 183 mg ferrous fumarate 
300mcg folic acid + 200 mg ferrous fumarate 
350 meg folic acid + 256. 3mg iron sulphate 

176 

folic acid 

Tablet: 0.5mg; 5mg 

177 

hydroxocobalamin 

Injection: 500mcg, lmg/ml 

10.2 Medicines affecting coagulation j 

178 

heparin Sodium 

Injection: 5000 IU 

179 

low molecular weight heparin 

Prefilled syringe 

180 

phytomenadione 

Injection: lmg/ml; 10 mg/ml 
Tablet: lOmg ;5mg 

181 

protamine sulfate 

Injection: lOmg/ml 

182 

tranexamic acid 

Injection: lOOmg/ml in 10ml ampoule; 100 mg/ml in 5ml 
Tablet: 500mg 

183 

warfarin 

Tablet: 1 mg ; 2mg; 3 mg ; 5 mg 

11. BLOOD PRODUCTS AND PLASMA SUBSTITUTES 

11.1 Plasma substitutes 

184 

dextran 70 

Injectable solution: 70 I 

11.2 Plasma fractions for specific use f 

185 

factor VIII concentrate 

Injection 

186 

factor IX complex (coagulation factors, II, VII, IX, X) 
concentrate 

Injection 

187 

human normal immunoglobulin 

Injection 

12. CARDIOVASCULAR MEDICINES 

12.1 Antianginal medicines 

188 

Isosorbide dinitrate 

Sublingual tablet: 5mg; lOmg 

189 

Isosorbide mononitrate 

Tablet: 20mg, 30mg, 40mg, 80mg,100mg 

190 

bisoprolol 

Tablet: 2.5mg ; 5 mg;10 mg. 

191 

glyceryl trinitrate 

Sublingual table: 2.5 mg; 500 meg 
Injection: 5 mg/ml;l mg/ml, 50 mg/ml 
S.R. capsule: 2.5mg 

192 

verapamil 

Tablet: 80mg,40mg,240mg 
Injection: 5mg/2ml 

|l2. 2 Antiarrhythmic medicines | 

193 

bisoprolol 

Tablet: 2.5 mg ; 5 mg;10 mg. 

194 

digoxin 

Oral liquid: 50mcg/ml. 
Tablet: 250mcg 
Injection 0.025% 

195 

epinephrine (adrenaline) 

Injection: lmg/ml 

196 

lidocaine 

Injection: 20% 

197 

verapamil 

Tablet: 80mg; 40mg; 240mg 
Injection 5mg/2 ml 

198 

amiodarone 

Injection: 150mg 
Tablet: 200mg 

|l2. 3 Antihypertensive medicines | 

199 

Lisinopril 

Tablet: 5mg ; lOmg ; 20mg 

200 

Lisinopril + hydrochlorothiazide 

Tablet: 20 + 12.5mg 

201 

Valsartan 

Tablet: 40mg; 80mg;160mg; 320mg 

202 

amlodipine 

Tablet: 5mg ;10mg 

203 

bisoprolol 

Tablet: 2.5 mg ; 5 mg;10 mg 

204 

enalapril 

Tablet: 5 mg ;10mg;20mg. 

205 

hydralazine 

Powder for injection: 20 mg 

206 

hydrochlorothiazide 

Solid oral dosage form: 12.5mg; 25mg 

207 

methyldopa 

Tablet: 250 mg;500 mg 
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12.4 Medicines used in heart failure 

208 

Dobutamine 

Injection: 250mg/20ml 

209 

bisoprolol 

Tablet: 2.5 mg ; 5 mg;10 mg 

210 

digoxin 

Oral liquid: 50mcg/ml 
Tablet: 250mcg 
Injection: 0.025% 

211 

Lisinopril 

Tablet: 5mg ; lOmg ; 20mg 

212 

furosemide 

Injection: 10 mg/ml 
Tablet:20mg; 40 mg ;500 mg 

213 

hydrochlorothiazide 

Solid oral dosage form: 12.5mg; 25 mg 

214 

dopamine 

Injection: 40 mg/ml 

1 12. 5 Antithrombotic medicines [ 

215 

acetylsalicylic acid 

Tablet: 75mg; 81mg; 300 mg; 500 mg 

216 

clopidogrel 

Tablet: 75mg 

|l2. 6 Lipid-lowering agents | 

217 

Atorvastatin 

Tablet: lOmg; 20mg; 80mg 

218 

fenofibrate(micronized) 

Tablet: 160mg; 200mg 

|l2. 7 fibrinolytic j 

219 

streptokinase 

Vial: 750,000 I.U. ; 1500,000 I.U I 

13. DERMATOLOGICAL MEDICINES (topical) 

13.1 Antifungal medicines 

220 

econazole 

powder 

Topical cream: 1% 

221 

miconazole 

Cream or ointment: 2% 
Powder: 0.4gm/20g 
Lotion: 2% Gel 

222 

terbinafine 

Cream: 1% or Ointment: 1% 

|l3. 2 Anti-infective medicines | 

223 

fusidic acid 

Ointment or cream: 2% 

224 

erythromycin+ zinc acetate 

Lotion 

225 

Chloramphenicol 

Ointment: 1% 
Cream: 

226 

silver sulfadiazine 

Cream: 1% 

|l3.3 Anti-inflammatory and antipruritic medicines | 

227 

betamethasone 

Ointment: 0.05% 
Cream: 0.1% 

228 

calamine 

Lotion 

229 

hydrocortisone 

Cream or ointment: 1% 

|l3.4 Medicines affecting skin differentiation and proliferation | 

230 

benzoyl peroxide 

Gel: 5%, 10% 

231 

coal tar 

Solution: 5% 

232 

salicylic acid 

Lotion: 6% 

233 

urea 

Cream : 10% 

13.5 Scabicides and pediculicides | 

234 

benzyl benzoate 

Lotion: 25% 
Gel: 10% 
Cream: 10% 

235 

permethrin 

Cream or Lotion or Ointment: 2.5% , 5% 
Shampoo: 1% 
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240 

amidotrizoate 

Injection: 140 mg to 420 mg iodine (as sodium or meglumine 
salt)/ml in 20ml ampoule;76% (Aqueous solution) amp.; 65 % 

241 

barium sulfate 

oral powder 

242 

iohexol 

Injection: 140 mg to 350 mg iodine/ml in 5?ml; 10?ml; 20?ml 
ampoules. 

15. DISINFECTANTS AND ANTISEPTICS 

15.1 Antiseptics 

243 

Povidone Iodine 

Solution: 7.5%, 10% 

244 

chlorhexidine 

Mouth Wash: 125mg/100ml, O.lgm/lOOml 
Topical solution: 1 % 

245 

ethanol 

Solution: 70% 

15.2 Disinfectants | 

246 

chlorine base compound 

Powder: (0.1% available chlorine) for solution. 

247 

chloroxylenol 

Solution: 4.8%. 

248 

glutaral 

Solution: 2% 

16. DIURETICS 

249 

Amiloride + hydrochlorothiazide 

Tablet: 5mg +50 mg 

250 

furosemide 

Injection: 10 mg/ml ampoule. 
Tablet: 20mg; 40 mg ;500 mg. 

251 

hydrochlorothiazide 

Solid oral dosage form: 12.5mg; 25 mg 

252 

mannitol 

Injectable solution: 10%; 20% 

253 

spironolactone 

Tablet: 25mg; 50mg; lOOmg 

254 

Chlorthalidone 

Tablet: 25mg; 50mg 

17. GASTROINTESTINAL MEDICINES 

255 

pancreatic enzymes 

Soild Oral dosage form | 

|l7.1 Antiulcer medicines | 

256 

omeprazole 

Injection: 40 mg 
Capsule: 20mg;40mg 

257 

ranitidine 

Tablet: 150mg; 300mg 
Injection: 50mg/5ml ; 25mg/ml 

258 

Aluminium Hydroxide Gel & Magnesium salts or comb. 

Tablet 

Suspension 

17.2 Antiemetic medicines f 

259 

dexamethasone 

Tablet: 0.5 mg; 0.75mg 
Suspension: 2mg/5ml 
Injection: 4mg/ml 

260 

metoclopramide 

Injection: lOmg 
Tablet: lOmg 
Suppository: 20mg 

261 

Domperidone 

Tablet: lOmg Suspension: 
lmg/lml Suppository: lOmg; 
30mg; 60mg 

262 

ondansetron 

Injection: 4mg/2ml 
Tablet: 4mg; 8mg 

|l7.3 Anti-inflammatory medicines | 

263 

sulphasalazine 

Retention enema 
Suppository: 500mg 
Tablet: 500mg 

264 

hydrocortisone 

Retention enema 
Suppository: 25g 
Tablet: lOmg 

Injection: lOOmg; 250mg;500mg 

1 17.4 Laxatives f 

265 

glycerin 

Suppository: infant 
Suppository: Adult 

266 

Bisacodyl 

Tablet: 5mg; lOmg 
Suppository: 5mg inf ; 10 mg adult 
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267 

Lactulose 

Syrup: 67gm/100ml 

268 

senna 

Tablet: 7.5mg; 20mg 

17.5 Medicines used in diarrhoea | 

269 

Nifuroxazide 

Capsule: 200mg 
Suspension: 200mg/5ml 

17.5.1 Oral rehydration I 

270 

oral rehydration salts 

glucose: 75 mEq 
sodium: 75 mEq or mmol/L 
chloride: 65 mEq or mmol/L 
potassium: 20 mEq or mmol/L 
citrate: 10 mmol/L 
osmolarity: 245 mOsm/L 
glucose: 13.5 g/L 

sodium chloride: 2.6 g/L potassium 
chloride: 1.5 g/Ltrisodium citrate 
dihydrate+: 2.9 g/L 
+ trisod 

|l7.5.2 Medicines for diarrhoea in children | 

271 

zinc sulfate 

Solid oral dosage form: 20mg 

Powder for oral suspension:10mg/5ml , 20mg/5ml 

17.7 Liver diseases j 

272 

silymarin containing comp. 

Solid oral dosage form: 140mg 
Powder for oral suspension: lgm/lOOml 

17.8 Antispasmodic 


273 

Mebeverine 

Solid oral dosage form: lOOmg; 200mg 
Suspension: lOmg/ml 

18. HORMONES, OTHER ENDOCRINE MEDICINES AND CONTRACEPTIVES 

18.1 Adrenal hormones and synthetic substitutes 

274 

Desmopressin Acetate 

Tablet: O.lmg; 0.2mg 
Sublingual table: 60mcg; 120mcg 
Nasal spray: lOmcg/dose 
Injection: 15mcg/ml; 4mcg/ml 

275 

fludrocortisone 

Tablet: O.lmg 

276 

hydrocortisone 

Tablet: lOmg 

Injection: lOOmg; 250mg;500mg 

18.2 Androgens 

277 

testosterone 

Injection: 250mg/ml 
Capsule: 40mg 

18.3 Contraceptives 

18.3.1 Oral hormonal contraceptives 

278 

ethinylestradiol + + levonorgestrel 

Tablet: 35mcg+ 150mcg 

279 

ethinylestradiol + + norethisterone 

Tablet: 30mcg + lmg ; 30mcg + 1.5 mg 

18.3.2 Injectable hormonal contraceptives | 

| 280 

medroxyprogesterone acetate 

Injection : 150mg/ 1ml | 

18.3.3 Intrauterine devices | 

281 

copper containing device 

1 

18.4 Emergency contraceptive 

| 282 

levonorgestrel 

Tablet: 1.5mg I 

18.5 Insulins and other medicines used for diabetes | 

283 

glibenclamide 

Tablet: 2.5 mg; 5 mg. 

284 

glucagon 

Injection: lmg 

285 

insulin injection (soluble) 

Injection: 100 lU/ml 

286 

intermediate?acting insulin 

Injection: 100 lU/ml 

287 

Insulin mix 

Injection: 70/30 lU/ml ; 50/50 lU/ml 

288 

metformin 

Tablet : 500 mg. ,850 mg,1000mg 

|l8. 6 Ovulation inducers f 

289 

clomifene 

Tablet: 50 mg j 

18.8 Thyroid hormones and antithyroid medicines 
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21. OPHTHALMOLOGICAL PREPARATIONS 
21.1 Anti-infective agents 


322 

Chloramphenicol 

323 

Oxytetracycline+ Polymyxin 

324 

Sulfacetamide sodium 

325 

gentamicin 

326 

tetracycline 

327 

aciclovir 


Eye drops: 0.5% 

Eye Ointment: 1% 

Eye Ointment 

Eye drops: 15 % ; 20 % ; 30 % 
Eye drops: 0.3% 

Eye Ointment: 0.3% 

Eye ointment: 1% 

Eye Ointment: 3% 


21.2 Anti-inflammatory agents 
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328 

prednisolone 

Eye drops: 0.5%; 1% 
Eye gel: 0.5% 

21.3 Local anaesthetics | 

| 329 

Benoxinate 

Eye drops: 0.4% ] 

21.4 Miotics and antiglaucoma medicines | 

330 

acetazolamide 

Solid oral dosage form: 250 mg; 500mg 
Injection: 500mg 

331 

pilocarpine 

Eye drops: 1%; 2%; 3%; 4% 

332 

timolol 

Eye drops: 0.25%; 0.5% 
Eye gel: 0.1% 

21.5 Mydriatics | 

333 

atropine 

Eye ointment : 0.01 
Eye drops : 0.01 

334 

cyclopentolate 

Eye drops: 0.5%; 1% 

22. OXYTOCICS AND ANTIOXYTOCICS 

22.1 Oxytocics 

335 

Methylt ergometrine 

Injection: 200mcg/lml 
Tabet: 0.125mg 

336 

oxytocinO 

Injection: 5IU; 10IU 

22.2 Antioxytocics (tocolytics) | 

337 

Ritodrin 

Tablet: lOmg 
Injection: lOmg/ml 

338 

nifedipine 

ImmediatePrelease capsule: lOmg 
S.R. tablet: 20mg 

23. PERITONEAL DIALYSIS SOLUTION 

339 

intraperitoneal dialysis solution (of appropriate composition) 

Parenteral solution: calcium 

chloride+dextrose+sod.chloride+mag.chloride+sod. 
Chloride+sod.acetate+sod.metabis ulfite 

24. MEDICINES FOR MENTAL AND BEHAVIOURAL DISORDERS 

24.1 Medicines used in psychotic disorders 

340 

chlorpromazine 

Injection: 25mg/ml 
Oral liquid: 25mg/5 ml 
Tablet: 25mg; lOOmg 

341 

trifluperazine 

Tablet : 1 mg; 5mg 

342 

haloperidol 

Injection: 5mg/ml 
Oral liquid: 2mg/ml 

Solid oral dosage form: 0.5mg; 1.5mg; 5mg; lOmg 

343 

haloperidol decanoate 

Injection: 50mg/ml; lOOmg/ml 

24.2 Medicines used in mood disorders 

24.2.1 Medicines used in depressive disorders 

344 

Imipramine 

Tablet: lOmg; 25mg 

345 

amitriptyline 

Tablet: lOmg; 25mg; 50mg 
S.R capsule: 75mg 

346 

fluoxetine 

Solid oral dosage form: 20mg 
Delayed release capsule: 90mg 

24.2.2 Medicines used in bipolar disorders | 

347 

carbamazepine 

Tablet: 100 mg; 200 mg 
S.R. tablet:. 200mg;400mg 
Syrup: 2% 

Rectal Suppository: 125mg; 250mg 

348 

lithium carbonate 

C.R. tablet: 400mg 

349 

valproic acid /sodium valproate 

Tablet: lOOmg; 200mg; 500mg 
Syrup : 200mg/5ml 

M.r. capsule: lOOmg; 200mg; 300mg; 500mg 
Injection: 500mg/5ml 

24.3 Medicines for anxiety disorders 
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350 

diazepam 

Tablet: 2mg; 5mg; lOmg 
Syrup: 2mg/5ml 
Suppository: 5mg; lOmg 
Injection: 5mg/ml l.v/l.m 

351 

bromazepam 

Tablet: 1.5mg, 3mg, 6mg 

24.4 Medicines used for obsessive compulsive disorders | 

352 

clomipramine 

Capsule: lOmg; 25mg 
S.R. capsule: 75mg 

24.5 Medicines for disorders due to psychoactive substance use | 

353 

methadone 

The medicines should only be used within an established support 
programme. 

25. MEDICINES ACTING ON THE RESPIRATORY TRACT 

25.1 Antiasthmatic and medicines for chronic obstructive pulmonary disease 

354 

beclomethasone 

Inhalation (aerosol): 50mcg/ dose; lOOmcg/dose; 250mcg/dose 

355 

budesonide 

Nebulizer vial: 0.25mg/ml; 0.5mg/ml 

Turbuhaler: lOOmcg/dose; 200mcg/dose 

Inhalation powder in capsule + inhaler device: 400mcg 

356 

adrenaline 

Injection: lmg/ml 

357 

ipratropium bromide 

Inhalation (aerosol): 20mcg/dose 

358 


Nebulizer vial: 0.5mg/2ml , 250mcg/2ml 

359 

salbutamol 

Inhalation (aerosol): lOOmcg/dose; 200mcg/dose 

Tablet: 2mg; 4mg; 8mg 

Syrup: 2mg/5ml 

Injection: 0.5mg/ml; lmg/ml 

360 

Sodium cromoglycate 

Spinhalar capsule: 20mg 

|25. 2 Antihistamines | 

361 

Fexofenadine 

Tablet: 60mg; 120mg; 180mg 
Syrup: 30mg/5ml 

362 

Ketotifen 

Tablet: lmg 
Syrup: lmg/5ml 

363 

Chlorpheniramine Maleate 

Tablet: 4mg 
Syrup: 2mg/5ml 

364 

Loratadine 

Tablet: lOmg 
Syrup: lmg/ml 

25.3 Nasal decongestants | 

365 

Pseudoephedrine 

Tablet: 60mg 
S.R. tablet: 120 mg 
Syrup: 10mg/5ml 

366 

Pseudo ephedrine + Loratidine 

Tablet: 120mg + 5mg 

25.4 Bronchodilators 


367 

Aminophylline or other theophylline salts 

Injection: 25mg/ml 
Syrup: 0.116g/5ml 

Suppository: 250mg infantile; 360mg adult 

368 

Anhydrous theophylline 

S.R. tablet: lOOmg; 200 mg; 300mg; 400 mg 
Syrup: 60mg/5ml 

369 

Terbutaline 

Tablet: 2.5mg; 5mg 
Inhalation: 0.5mg/dose 
Syrup: 1.5mg/5ml 
Nebulizing solution: 2.5mg/ml 

25.5 Cough Suppressant [ 

370 

Clobutinol 

40mg Tablet: 40mg 
Syrup: 20mg/5ml 

371 

Dextromethorphan 

Tablet: lOmg 

Syrup: 7.5mg/5ml; 10mg/5ml 
Oral drops: lOmg/ml 

|25.6 Mucolytics j 

372 

Carbocysteine 

Capsule:375mg 

Syrup: 125mg/5ml; 250mg/5ml 
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373 Ambroxol 


374 Bromhexine 


378 Dexamethasone 


379 Triamcinolone 


Tabet: 30mg 

S.R. Capsule: 75mg 

Syrup: 7.5/ml 

Oral Drop: 15mg/ml 

injection: 15mg/2ml 

Tablet: 8mg 

Elixir: 4mg/5ml 

Oral drops: 30mg/15ml 


25.7 Expectorants 

375 Guaiphenesin containing preparation 

25.8 immunosupressive Corticosteroid agents 

376 Hydrocortisone ' dUICL ‘ ■ LUI,IS 

Tablet: 5mg; 25mg 

377 Prednisolone Syrup: 5mg/5ml 

Injection: 25mg 

Injection: 4mg/ml 

378 Dexamethasone Syrup: 2mg/5ml 

Tablet: 0.5mg; 0.75mg 

„Q Injection: 40mg/ml 

379 Triamcinolone 

|Tablet: 4mg 

26. SOLUTIONS CORRECTING WATER, ELECTROLYTE AND ACID-BASE DISTURBANCES 


26.1 Oral 


380 oral rehydration salts 


381 potassium chloride 

26.2 Parenteral 


382 

Ringer Lactate Solution 

383 

Human Albumin 

384 

Isoprenaline 

385 

glucose 

386 

glucose with sodium chloride 

387 

potassium chloride 

388 

sodium chloride 

389 

sodium bicarbonate 

390 

sodium lactate 


26.3 Miscellaneous 

391 water for injection 


27. VITAMINS AND MINERALS 

392 Vit.B12 

393 Vitamin B containing at leastfBl, B6,B12) 

394 Vit. K1 (Phytomenandione) 


glucose: 75 mEq 
sodium: 75 mEq or mmol/L 
chloride: 65 mEq or mmol/L 
potassium: 20 mEq or mmol/L 
citrate: 10 mmol/L 
osmolarity: 245 mOsm/L 
glucose: 13.5 g/L 

sodium chloride: 2.6 g/L potassium 
chloride: 1.5 g/L trisodium citrate 
dihydrate+: 2.9 g/L 

. + trisod 

Tablet: 600mg 

Syrup: 6% ; 3.3g/100ml 

Injectable solution 

Injectable solution: 20% 

Injectable solution: 200mg/ml 

Injectable solution: 5% (isotonic); 10% (hypertonic); 

50% (hypertonic) 

Injectable solution: 4% glucose, 0.18% sodium chloride 
Injectable solution: 5% glucose, 0.9% sodium chloride 

Injection: 0.15% ; 4% ; 7.5% ; 15% 

Injection: 0.45% ; 0.9% 

Injection: 4.2% ; 8.4% 

Injection: 1/6 molar 

2ml; 5ml; 10ml ampoules 


Injection: lmg 

Tablet: lmg 

Tablet 

Syrup 

Injection 

Tablet: 5mg; lOmg 
Injection: lOmg/ml 
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Table 1: Medicines with age or weight restrictions 

1 surfactant 

2 atazanavir 

3 atropine 

4 benzyl benzoate 

5 betamethasone topical preparations 

6 cefazolin 

7 ceftriaxone 

8 chlorphenamine 

9 diloxanide 

10 doxycycline 

11 efavirenz 

12 emtricitabine 

13 fluoxetine 

14 ibuprofen 

15 mefloquine 

16 metoclopramideO 

17 ondansetronO 

18 saquinavirO 

19 silver sulfadiazineO 

20 tetracaineO 

21 trimethoprimO 


Suspension for intratracheal instillation: 25 mg/ml or 80 mg/ml. 

>25 kg 

>3 months 

>2 years 

Hydrocortisone preferred in neonates 

>1 month 

>41 weeks corrected gestational age 

>lyear 

>25 kg 

>8 years (except for serious infections e.g. cholera) 

>3 years or >10 kg 

>3 months 

>8 years 

>3 months (except IV form for patent ductus arteriosus) 

>5 kg or >3 months 

Not in neonates 

>1 month 

>25 kg 

>2 months 

Not in preterm neonates 
>6 months 
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22 xylometazolineO 


>3 months 

Definition 


1 Solid oral dosage form 


Refers to tablets or capsules or other solid dosage forms such as 
melts that are immediatePrelease preparations. It implies that there is 
no difference in clinical efficacy or safety between the available 
dosage forms 


2 Tablets 


3 Tablets (qualified) 


4 Capsules 


5 Capsules (qualified) 


Refers to: 

• uncoated or coated (film?coated or sugarPcoated) tablets that are 
intended to be swallowed whole; 

• unscored and scored; 

• tablets that are intended to be chewed before being swallowed; 

• tablets that are intended to be dispersed 

Refers to a specific type of tablet: 

chewable tablets that are intended to be chewed before 

being swallowed; 

dispersible tablets that are intended to be dispersed in water 

or another suitable liquid before being swallowed; 

Refers to hard or soft capsules. 

The term capsule without qualification is never intended to allow any 
type of modified release capsule. 

The term capsule with qualification refers to gastroPresistant (such 
capsules may sometimes be described as entericPcoated or as 
delayed? release), prolongedPrelease or another modifiedPrelease 


6 Granules 


Preparations that are issued to patient as granules to be 
swallowed without further preparation, to be chewed, or to be 
taken in or with water or another suitable liquid. 

The term granules without further qualification is never intended 
to allow any type 


7 Oral powder 


Preparations that are issued to patient as powder (usually as single? 
dose) to be taken in or with water or another suitable liquid. 


8 Oral liquid 


Liquid preparations intended to be swallowed i.e. oral solutions, 
suspensions, emulsions and oral drops, including those constituted from 
powders or granules, but not those preparations intended for 
oromucosal administration e.g. gargles and mouthwashes. 


9 Injection 


10 Injection (qualified) 

11 Injection (oily) 


12 Intravenous infusion 


13 Mode of administration 

14 To the eye 

15 Topical 

16 Rectal 

17 Vaginal 

18 Inhalation 


Refers to solutions, suspensions and emulsions including those 
constituted from powders or concentrated solutions. 

Route of administration is indicated in parentheses where relevant. 

The term injection is qualified by (oily) in relevant entries. 

Refers to solutions and emulsions including those constituted from 
powders or concentrated solutions. 

Term to be used 

Eye drops, eye ointments. 

For liquids: lotions, paints. 

For semisolids: cream, ointment. 

Suppositories, gel or solution. 

Pessaries or vaginal tablets. 

Powderfor inhalation, pressurized inhalation, nebulizer. 
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OFFICIAL PREPARATIONS 


ALI & ALI PHARMACIES 


Creams & pint 

Ichtyol pint 

ichtyol lOgm 

Vaseline lOOgm 

2jjl_pdlg JjoIojJU ! 

Uses in inflamed boils 

2. salicylic acid pint 5% 

salicylic 5gm 

Vaseline lOOgm 

We can make salicylic acid 10% 

Uses : keratolytic 

CajjoJI jJbdl cJljJ ! /jIjiicjLjijuVI 


3. Whitfield pint 

benzoic acid 3gm 

salicylic acid 1.5gm. 

lanolin to 50gm 


uses : anti fungal 

oL_)JaflJU ! jz\ 

4. Ammoniated mercury pint fwhite ppt. oinf) 


Amm.hg 2.5gm 

Vaseline to lOOgm 


Uses : at anal area during treatment with anthelmentics. 

uljujJI g\Lc JulC cLujuo Sj-aJoJI OszaS ^sJLc /JjLSjLuJU 


5. Zinc Oxide pint 

zn O 15gm 

Vaseline — to lOOgm 


Used as : Astringent , Soothing and protective agent 

cU9jojJI cUCgMJ jju\j cJg jJbJI i_aJaJLo l/jljdeijuuVI 

6. Zinc Oxide in olive oil 


Zn O 15gm 

Olive oil — to lOOgm 


Uses: Soothing anti inflamatory a gent in diaper rash 

Jlo loMJ oLoLa^tJI (jjo OJoJ oULpjJMJ gjlog v-aJaJLo ! 

7. Sulphur pint 5% 

sulphur 5gm 

Vaseline To lOOgm 

N.B can be made 10% 

Uses: Drug of choice for scabies & used for acne 
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8. Iodine pint 

iodine 4gm 

Kl 4gm 

H20 (dist) 4ml 

Yellow soft paraffin — to lOOgm 


Uses: Antiseptic 

9. Non- Staining Iodine pint 

Iodine 5gm 

Arachis oil 15gm 

Yellow soft paraffin To lOOgm 

10. Scott s Pint 

white PPT 25% 

Camphor Crystals lOgm 

Olive Oil 24ml 

Lanovaseline 24gm 

Uses: Knee Effusion Mode of application Put over the knee & cover it for 3 successive 
days 

/jUI 3 6juoJ jiuLiu <jJj9 (_sJLc c uSjJI ^LuuJjl : 

PAINTS 

1 . Glycerin Borax Paint 


Borax 13gm 

Glycerin- - -to 1 00ml 


Uses: Astringent & Soothing in mouth ulcers 

2. Glycerin Tannic acid Paint 

Tannic acid 15gm 

Glycerin to 100ml 

Uses: Astringent in mouth ulcers 

3. Mercurochrome (alcoholic) 

Mercurochrome 2gm 

Alcohol 60% to 100ml 

Uses: Antiseptic 

4. Methylene blue Paint 

Methylene blue 0.5gm 

Alcohol 70% to 100ml 

5. Gentian violet paint 

Gentian violet Igm 

Water — to 100ml 

Uses: Antiseptic & sometime for mouth ulcers 
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6. Mercurochrome (gguesus) 

Mercurochrome 2gm 

Water to 100ml 

Uses: Antiseptic 

7. Tr. Benzoin co 
Benzoin co 
Alcohol 70% 

Uses: topically as antiseptic. Inhalation: Relief of dry 
cough & Sinusitis (N B add to boiling water) 

8. Iodine Paint 10% f Strong Soln ) 


Iodine lOgm 

K I 6gm 

H20 10ml 

Alcohol 90% to 100ml 

Uses: For Treatment of tinea 

9. Tr. lodinepaint 2.5% 

I 2 2.5gm 

K 1 2.5gm 

Dist. Water 10ml 

Alcohol 90% to 100ml 


Uses: Antiseptic 

10. Keratolvtic Paint 


Salicylic acid 5 gm 

Lactic acid 5gm 

Collodion to 30 ml 

1 1 . Castellani s Paint f Magenta paintl 

Basic Fuchsine 0.4gm 

Phenol 4gm 

Boric acid 0.8gm 

Resorcinol 8gm 

Dist. Water — to 100ml 


Uses: Treatmentn of Tinea Pedis 
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Lotion 

1. Calamine Lotion 
Calamine 

8 gm 

ZNO 

8 gm 

Glycerin 

6 ml 

lime water or Rose water 

- to 100 ml 


Uses: Soothing and Antiseptic 
2. Lead Subacetate Lotion 


PB- acetate 

250 gm 

PB- oxide 

175 gm 

Dist. Water to 

1000 ml 


Set aside for 48 hrs with shaking then filter with washing 
3. Boric acid Lotion 4% 


Boric acid 

---4 gm 

Dist. Water to 

Uses: Eye antiseptic 
N.B 2% Skin Lotion 
4. Pot-Permenaanate lotion 
1/10000.1/8000. 1/5000 

-100 ml 


K-permenganate 1 gm 

Water — to 5000 ml or 8000 ml or 10000 ml 

Uses: Antiseptic 

5. Eusol lotion fchlorinated lime & 
boric acid lotion) 


Chlorinated lime 

1.25 gm 

Boric acid 

1.25 gm 

Water to 

100 ml 


Uses: Antiseptic for wounds 

N.B. Must be freshly prepared, not be used after 2 weeks 
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6. Whitefield lotion 


Salicylic acid 

30 gm 

Ben3oic acid 

60 gm 

Gly cerm 

100 ml 

Alcohol to 

1000 ml 

EAR-DROPS 


1. Glycerin- bicarbonate ear drops 

Sod. Bicarb. 

-5 gm 

Glycerin 

-33 ml 

Water to 

—100 ml 

Uses: Washing out ear wax 


2. Glycerin Phenol eardrops 


Liq : Phenol 

— 5 ml 

Glycerin to 

100 ml 

N.B Must not be diluted with water or else drum 

perforation may occur 


3.Glvcerin Ichtvol ear drops 


Ichtyol 

—10 gm 

Glycorin to 

—100 ml 

Uses: Severe ear inflamation associated with Pus formation 

POULTICE 


Kaolin Poultice 


Heavy kaoline 

527 gm 

Boric acid 

45 gm 

Methyl salicylate 

2 ml 

Peppermint oil 

0.5 ml 

Thynol 

0.5 ml 

Glycerin 

425 ml 

Uses: used for boils 
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MISCELLANEOUS 

1. Paraffin oil 

Uses: Laxative 

2. Castor oil 

Uses: For patients before examination rays 

3. Sweet Almond Oil 

Uses : Laxative Specially for babies 

4. Light Salt 

Uses : For Hepatic & Renal Patient 

5. Luqol s Iodine 


I 2 5 gm 

K 1 10 gm 

Water up to 100 ml 


Uses: used internally for hypothyrodism. 
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Acute Intoxication of Ethyl Alcohol 


Treatment 

- Stomach wash 

- Mild cases : observation until recovery 

- Severe cases : 

o Circulatory collapse : plasma expanders + Amp levophed or Aramine 
o Hemodialysis is indicated in severe cases not responding to above 
treatment . 

- Put on ventilator if signs of respiratory depressions persist in severe 
cases 

- Coramine ( Nikethamide ) Amp IV repeated as necessary 

- Glucose 20 % 500 ml to correct hypoglycemia and ketoacidosis 

- Add insulin if the patient is diabetic 

- Sod bicarbonate 1 .4% or 5% 500 ml to Correct lactic acidosis 

- Benerva or Betaxin ( Thiamine ) 25 mg Amp IV daily 


Methyl Alcohol 


Treatment . 

- Stomach wash 

- Warm the patient 

- Sodium bicarbonate infusion ( for acidosis ) : 5% 500 ml bottle 

- Antidote : ethyl alcohol which should be given early ( inhibits alcohol 
dehydrogenase which converts methyl alcohol to its toxic metabolites ) 

o 50 gm orally followed by 8 to 1 0 gm / hour IVI to produce blood 
Concentration of 1 -2 gm / liter 

OR : 

o • 60 gm orally followed by 9 gm/15 minute ( Igm = approximately 5 
ml 20 % ethyl alcohol ) 

- Calcium leucovorin ( Folinic acid ) 30 mg vial IV / 6 hourly to protect 
against ocular toxicity 

- Hemodialysis : severe cases - Ethanol 1-2 gm added to 1 liter of dialysis 
fluid . 
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Opiates Intoxication 


Symptoms : Drowsiness - Respiratory depression - Pin point pupil 

Treatment ; 

Antidote : 

- Narcan ( naloxone ) 0.8 mg Amp : 1 to 3 Amp IV every 5 minutes until 
evident of clinical response or until 12 Amp ( 9.6 mg ) has been given . 

- Effect lasts 1 -4 hrs 

- Repeat within 1 to 4 hrs if signs of toxicity ( papillary constriction - 
depression of respiration ) still persist . 


Datura-Atropine 


Treatment 

• Fllow stomach lavage with sodium sulphate 30 g in 200 ml water 

• Fever and hyperthermia : cold water fomentations 

• Severe tachycardia : prostigmin 2.5 mg Amp IV very slowly over 10 min , 
with ECG monitoring . 


Cocaine 


Treatment : 

- Maintain airways - Put to ventilator if necessary 

- Convulsions : Valium Amp 10 mg IV + Epanutin Amp may be added 

- Inderal 1 mg Amp : 2-4 Amp IV to control tachyarrhythmias 


Page (680) 









Pharmacists Guide To Practice 


Organophosphorous Poisoning 


Symptoms : 

Mild : 

- Nausea , Vomiting , abdominal pain 
Dizziness - irritability 

- Hypersalivation 

- Bradycardia 

Severe : 

- Flaccid paralysis , including ocular and respiratory 

- Pulmonary edema and copious secretions from mouth 

- Convulsions & Cyanosis 

- Hyperglycemia 

Treatment : 

1 - Remove contaminated clothes & wash skin by soap and water to prevent 
further absorption from skin 
2- Give the following : 

A- Atropine ( blocks receptors) : 

• 2 mg ( 2 Amp ) IV at once 

• Repeat the same dose every 5- 1 0 minutes until signs of atropine 
side effects appear : dry mouth - dilatation of pupils - heart rate 
70 to 80 

B - Protopam chloride ( Palidoxime ) : 

o 1 gm Amp ( Cholinestrase reactivator ) : 
o Indicated in moderate to severe cases : 2 ampoules diluted with 
o 1 0 - 1 5 ml water and given by slow IV 
o Improvement in muscle power expected within 30 minutes 
o Repeat if necessary in severe cases : 1-2 doses 
o Maximum dose = 12 g IV or IM / 24 

3- Supportive measures : 

• Convulsions : Valium Amp 10 mg ( diazepam ) IV or IM 

• Pulmonary edema : Oxygen inhalation - put to ventilator . 
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Snake Bites 


Symptoms : 

Local : pain and swelling 

Systemic : Vomiting - diarrhea - abdominal pain - nervous irritability 

Treatment 

- Xylocaine 2 % : 2 ml injected at the site of the bite immediate relief of 
pain 

- To delay absorption of the poison 
o press firmly on site of bite 

o Immobilize limb with a splint 

- Antidote : 

• Anti-snake venom polyvalent serum ( Agouza ) : 5 and 10 ml / amp 

• Start with 1-2 Amp added to Hartmann's Solution or saline - glucose 
and infused IV slowly . From 1 to 10 Amp may be required to 
neutralize the poison . 

- Hypersensitivity reactions are very common : 

• One Amp adrenaline may be given SC as prophylaxis 

• If reactions appear another amp of adrenaline + 2 amp 1 00 mg 
hydrocortisone added to solution 

- Supportive measures : 

1- Pain : pethidine 50 mg amp 

2- Largactil 50 mg amp IM for nausea and vomiting 

3- Shock : plasma or Dextran + Aramine ( metaraminol ) amp 10 mg 
or levophed 0.1 % Amp or Dobutrex ( dobutamine ) infusion + 
Hydrocortisone succinate IV up to 200 mg . 

4- Bleeding tendency : fresh blood or plasma 


Scorpion Bites 


Symptoms : 

Local : pain and swelling 

Systemic : Vomiting - diarrhea - abdominal pain - nervous irritability 

Treatment 

- Xylocaine 2 % : 2 ml injected at the site of the bite -> immediate relief of 
pain 

- To delay absorption of the poison :- 

o press firmly on site of bite 
o Immobilize limb with a splint 

- Antidote : 

• Anti-scorpion serum 1 ml Amp ( Agouza ) : 1-2 Amp IM 
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• Test for hypersensitivity 
Supportive measures : 

1- Pain : pethidine 50 mg amp 

2- Largactil 50 mg amp IM for nausea and vomiting 

3- Shock : plasma or Dextran + Aramine ( metaraminol ) amp 10 mg 
or levophed 0.1 % Amp or Dobutrex ( dobutamine ) infusion + 
Hydrocortisone succinate IV up to 200 mg . 

4- Bleeding tendency : fresh blood or plasma 
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Amphetamine And Related Drugs 


Symptoms : 

Insomnia - Hallucinations - Hypertension 
Severe : Convulsions - Hyperthermia - Coma 

Treatment : 

- Largactil ( Chlorpromazine ) + Inderal ( Propranolol ) 1 mg Amp 

- In severe Cases : Epanutin Amp + ice packs + artificial ventilator may be 
needed 

- Acid diuresis to help excretion 


Toxicity with Drugs 


Anticoagulants 


Treatment : 

- Stop drugs given 

- Oral anticoagulants : Konakion ( Vit k ) 10 - 50 mg IV slowly 

- Heparin antidote : Protamine sulphate 50 mg Amp IV Slowly 


Salicylates 


Symptoms 

- Hyperventilation . 

- Tinnitus - deafness 

- Vasodilatation - Sweating 

- Coma : uncommon -> indicates very severe poisoning 

Stomach Wash : in all cases ( mild and severe ) even after the lapse of several 
hours . 

Treatment 

Mild cases 

- High intake of oral fluids + activated charcoal 

- Observe for 1 2 - 24 hours 
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Severe cases When serum salicylates is greater than 50 mg /dl ( in adults ) 30 
mg /dl ( in children ) 

- Forced alkaline diuresis to reach urine PH more than 8 

- 50 gm Activated charcoal ( charcoal or ultracarbon ) 0.25 gm tab ( 200 tab 
) every 4 hrs . 

- Convulsions : Amp valium 10 gm ( diazepam ) 

- Konakion Amp ( vit K ) 10 mg IV to prevent hypoprothrombinemia 

Very severe : with failure of the above mentioned measures or development of 
cerebral edema or renal failure peritoneal dialysis or hemodialysis . 


Benzodiazepines 


Symptoms 

- Drowsiness 

- Weakness - ataxia 

- Respiratory depression 

- Hypotension - hypothermia 

- Coma 

Treatment 

- Stomach wash in all cases 

- Mild cases : Recovery is the rule without specific treatment discharge 
after a short period of observation 

- Severe cases : 

■ Oxygen in high concentrations 

■ Insert an endotracheal tube allows suction of mucus + ready to 
Connect to a mechanical ventilator if cyanosis is not relived . 

■ Hypotension : raise foot of bed + Amp inoiropin ( dopamine ) IVI 

■ Antidote : Anexate ( flumazenil ) 0.5 mg Amp given in increasing 
doses of 0.2 - 0.3 - 0.5 mg at 1 min intervals until a good response 
is obtained or a total dose of 3 to 5 mg is given 


Antidepressants 


Symptoms 

- Anti-cholinergic manifestations : fever - mydriasis flushing - retention of 
urine - decreased bowel motility 

- CNS manifestation : restlessness - myoclonus - confusion - convulsions 
- coma . 

- Cardiac manifestation : A-V blockade - cardiac arrhythmias 
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Treatment : 

- Essentially supportive measures 

- Stomach wash is followed by activated charcoal with cathartics / 2-4 
hours 

- CNS manifestation : Prostigmine Amp 2 mg IV very slowly over 2 minutes 
+ convulsions : Amp valium 

- Cardiac manifestation : 

o Arrhythmias Lignocaine infusion 
o Hypotension -> Dopamine 

- Hemodialysis has no effect because of the large volume of drug 
distribution 


Paracetamol 


No specific antidote 

Main fear is liver necrosis : N-acetylcysteine and methionine protect the liver if 
given 10 -12 hrs . 

- Parvolex ( Cysteamine ) 2 gm Amp : 150 mg /kg in 200 ml glucose IV 
slowly over 10 minutes by infusion then 1000 mg /kg in 500 ml 5 % 
dextrose 4 hourly for 12 hours . 

- Hepsan : ( acetyl methionine ) Amp / 4 hourly . Repeat for 4 doses or 
methionine 250 mg tab : 1 0 Tab ( 2.5 gm ) ingested / 4 hourly for 1 2 hrs ( 
4 doses = 10 gm ) 


Digoxin 


Mild cases : Nausea + Ectopic beats 

Potassium chloride orally : Potassium syrup : 1 teasponful x 3 day or slow k tab 
1 -2 day 

More severe cases : Persistent vomiting - confusion - heart block ( all degrees ) 
or arrhythmia ( all types ) - vision disturbances potassium changes : 

- Hyperkalemia occurs with acute intoxication 
Hypokalemia is common with chronic intoxication 

Treatment 

- Discontinue drug 

- If there is hyperkalemia : 

o 500 ml glucose 25 % + insulin soluble 30 u 
o Kayexalate 

- If there is hypokalemia : 
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• K chloride 0.2% in 5 % dextrose ( 500 ml ) infused over 1 hour 
with continuous ECG monitoring Stop drip immediately if sinus rhythm 
is restored , or if peaking of T waves returns to normal 

• Repeat if necessary up to 1 gm potassium chloride . 

Severe cases : 

• Digoxin antibodies 40 mg vials : dose 5-10 vials in an adult 

• Inderal ( propranolol ) 1 mg Amp IV -> counteracts ectopic beats 

• And tachyacrdia . Repeated if necessary 

• Atropine 1 mg Amp IV to counteract bradycardia . 


Cyanide 


Treatment 

- Cardio-respiratory support , as necessary 

- Pure oxygen inhalation 

- Amyl nitrate vitrille inhalation : ( Amp crushed ) / 12 sec for 2-3 min until the 
antidote is available 

- Antidote : Kelocyanor ( Dicobalt edetate ) is the antidote of choice : 20 ml 
amp ( 300 mg ) IV over 1 min followed by 50 ml glucose 50% . Repeated if 
necessary . 

- Sodium nitrate : 10 ml Amp IV over 3 min followed by sodium thiosulphate 
25 ml 50% given over 10 min. if Dicobalt edetate is not available . 


Carbon Monoxide 


Treatment : 

- Pure oxygen inhalation ( 100% ) 

- Put on ventilator if necessary 

- Packed red cell transfusion 

- Manntiol 10-20 % + Epidron or Fortacorten 8 mg IV if cerebral edema is 
suspected . 
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List of Chemicals and their Antidotes 


Sr. 

No 

Chemicals 

Antidotes 

01 

Acetonitrite, 
Acrlonitrile, Lactonitrile 

Cobalt EDTA ( Calocyonor), Nitrite/ Thiosulphate 

02 

Acid & Sulphur Oxide 

Sodium Hydro- Carbonate (4% Cone.) Milk, Lime 
Juice, Milk of Magnesia. 

03 

Alkali Phosphates, 
Ammonia 

Gluconate Solution (10%) 

( Intravenous Administer 5 ml) 
Prednisolone ( oral or intravenous) 

04 

Ammonia 

Skin : Wash with Lactic Acid, Apply soframycin 
Eye : Benoxynate (Novacin?0.4% Cone. 

Throat : Smelling Ethanol or Ether 

05 

Aniline, Toluene, Nitro 
- Benzene 

Mitholene Blu- 1% 
Excartic Acid- 5% 

06 

Antimony and stibine 

Dyeser Krepol 

07 

Arsine ( Hydrogen 
arsenide) 

Merkeptide (40% solution, dyperkrepol,penisilamine) 

08 

Atropine 

Pilokarpin (1 % solution, proserine 0.5%) 

09 

Barbiturates 

Bemigride(0.5% Solution) 

10 

Benzene, Xylene & 
Toluene 

Diazem - 1 mg/kg. (Intravenous), Epenephia, Efidrine 

11 

Benzene, Xylene, 
Toluene. 

Wash the skin area plenty of water if affected. Fresh 
air or Oxygen, 0.1 mg/kg slowly through injection rest 
in bed. Don't apply Epinefrin, Ifridin etc. Don't apply 
milk, vegetable oil or alcohol. 

12 

Barium and its salts 

Magnesium sulphate (30 grams in 250 ml. water) 
morefin (5 to 10 mg) 

13 

Bleaching Solution 

Milk, Ice cream, eggs, milk of magnesia, aluminium 
hydroxide gel. Do not give acid antidotes. 

14 

Boric acid and boron 
derivatives 

Epicake solution and activated charcoal. If vomited 
give 5% dextrose through injection. 

15 

Bromates or Cosmetics 

Sodium thio sulphate 1ml/ kg 10% solution through 
injection. 

16 

Bromides 

Wash the skin area plenty of water if affected. 1 gm 
salt through oral at every hour. Milk and water. 

17 

Cadmium 

Calcium dysodium editate through injection. 

18 

Carbon monoxide 

Pure oxygen through mask. 20% mennytole(lgm/ kg) 
prednisolone 1 mg/kg through injection. 

19 

Carbonyls 

Sodium di-ethyle di-thio carbomates tablets. If trouble 
for respiration give oxygen. Don't give alcohol) 
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20 

Chlorates 

Epikake solution, activated charcoal, milk. Give 
through oral 2 yo 5 gm solution thiosulphate in 5% 
sodium bi carbonates solution in 200ml. Methylene 
blue is dangerous 

Sr. 

No 

Chemicals 

Antidotes 

21 

Chloride, Bromine, 
Phosgene 

Wash the skin plenty of water. Apply sodium bi 
carbonate and again wash the skin plenty of water. If 
gone in eye, wash plenty of water through spray up to 
15 minutes. Put two or three drops of pontocane (0.5 
solution) or benoxinate ( novesine) 0.4%. if problem in 
respiration, give milk, butter milk or lemon juice or 
make a small cotton ball and drench with ethanol or 
ether solution drops and put it near victim's nose for 
smell. Apply pure oxygen. If go in the intestine give 
milk, Milk butter and milk of magnesia. 

22 

Chromium 

Dymerkrepole, high protein, vitamins and 
carbohydrates in foods. 

23 

Cyanides and thio 
cynates insecticides 

Methylene blue or kelocynere injection. If go through 
respiration smelling amyl nitrite (3% solution) and 
sodium thio sulphate (25% solution) through injection. 
But if the blood pressures go low than stop the 
medicine. 

24 

DDT 

( Helogenated 
Insecticides) 

Epicake syrup, Activated charcoal, saline cathartic 
diazepam (10 mg slowly through injection, wash the 
skin through water and soap). Give pure oxygen if 
problem in respiration. 

25 

Di- chloromethane 

Hydrocortisone (200mg at every 4 hrs.) Aspirin and if 
pneumonia gives antibiotics. 

26 

Di- mythylsulphate 

If skin injury, magnesium oxide pest. Cotirco steroid 
injection. If problem in respiration give oxygen 

27 

Di- nytrophenol or 
cresol 

5% glucose saline through injection. 

28 

Ethanol 

2 gm sodium bi carbonate in 250ml water. Diazepam 
lOmg through injection. I injury in eye or skin wash 
plenty of water. 

29 

Ethylene or 
Di-ethylene glycol 

Ethanol, Calcium gluconate 

30 

Florin, hydrogen 
fluoride and 
derivatives. 

Calcium gluconate 10ml in 10% solution through 
injection. If the level of Sirum Magnesium is low than 
give 10ml Milk of Magnesia Milk and liquid food should 
be given more. If the eye got injury than wash plenty 
of water and put the drops of calcium gluconate (10% 
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solution). If the skin affected than wash with water 
and calcium gluconate gel should be applied. 


31 

Formaldehyde 

Milk, Activated Charcoal or water. 




32 

Formalin 

Ammonium chloride or Ammonium Carbonate 1 
solution) 

(3% 


33 

Heavy metal 
compounds 

Activated carbon. 




34 

Hydrogen sulphide, 
others sulphides and 
Marcaptans. 

Put the patients at clean air or pure oxygen. Smelling 
the drops or Ether or Ethanol. Amyl nitrite or Sodium 
Nitrite, pyridoxine 25mg/ kg or 10% Urea 1 gm/ kg 
through injection. 

Sr. 

No 

Chemicals 

Antidotes 




35 

Hydrocyanic Acid 
( Hydrogen Cyanide) 

0.2ml (Ampule), smelling Amile nitrile in cotton. 
Sodium nitrite(l% solution), Sodium thio sulphate 
(30% solution), cromosmon (1% Methylene blue in 
25% glucose solution) 


36 

Iodine and its 
compounds 

Milk, epinephrine, 1% sodium thio sulphate solution 
100ml through oral. 


37 

Irons salts 

Concentrative dyferoxemine therapy. 




38 

Magnesium Salts 

Calcium gluconate 10% solution lml/kg through 
injection. 



39 

Manganese 

Calcium editate 




40 

Metaldehyde 

D- Penisilamine, Ascorbic Acid or Thi Amine give 
carefully. 



41 

Metals ( Heavy Metals) 
Mercury, lead, copper, 
Arsenic, Nickel) 

Unithole ( bal dymer krepol 5% solution), tetasin 
calcium (10% solution), Penicilamine Dextrose 10% 
though injection. If Acidosis than Sodium bicarbonate, 
if effect of delirium than give lOmg diazepam trough 
injection. 

42 

Methanol 

Etahnol (30% solution through oral, 5% solution 
through injection), epicake syrup, if Acidosis than 
Sodium bicarbonate, if effect of delirium than give 
lOmg diazepam through injection. 


43 

Naphthalene 

Keep the urinal Alkaline by giving the Sodium 
bicarbonate at evey four hour. Furosemide 1 ml/ kg 
liquid. Give the blood transfusion to keep the 
haemoglobin 60 to 80% in normal condition. 

in 

44 

Nitrogen Oxide 

Prednision or prednisolon 5 mg at every 6 hours 



45 

Organic Phosphate or 
Carbonmet Insecticides 
(Abate, diazenon, 
dimate, epiane, 

Epicake syrup, Etropin ( heavy does), Etropin su 
2 mg through injection at every 3 to 8 minutes, 
prelidoxim 1 g through injection, obidoxim 
(toxogonin), wash the skin with water and soap. 

Iphate 
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phosphamidone, 
phosevel, selithion, 
eldicarb, begon, 
carbaril, sevin etc. 


46 

Organophose 

Insecticides 

Atropine injections, atropine sulphate (0.1% solution), 
nelorphine hydrochloride (0.5% solution), trimedoxim 
bromide (15% solution), pyridine eldoxi metheodate, 
dyperoxime, biodexim and isonitrosene (40% solution) 

47 

Oxalic Acid 

Milk, Lemon water, choke or calcium lactate, calcium 
chloride or calcium gluconet with liquide. 10% calcium 
gluconet or chloride 10ml through injection. 

48 

Phenol and derivatives 

Take the patient in clean air, activated charcoal and 
240ml milk, if the eye or skin affected than wash with 
plenty of water, clean the skin with poly ethylene 
glycol. 

49 

Phosgene 

Three times 1 mg/ kg kotirsone acetate through oral. 
If respiration problem give pure oxygen. 

Sr. 

No 

Chemicals 

Antidotes 

50 

Phosphorus, Phosgene 
and phosphide 

Calcium gluconate 10% of 10 ml through injection, 5% 
glucose in water, travesty (10% invert sugar) through 
injection. 

51 

Potassium 

permanganate 

Hot milk, methylene blue (1% solution), ascorbic acid 
(5% solution) 

52 

Silica and asbestoses 
dust 

Dust level should be minimize, use airline respirator, 
dust collector and local ventilation. 

53 

Silver nitrate and other 
salts of silver 

10% salt solution (NaCI), milk and dermal and codeine 
for minimize the pain. 

54 

Tobacco and Nicotine 

Do vomiting, Atropine ( full dose), if problem in 
respiration give pure oxygen. 

55 

Vinyl Chloride 

Wash the skin with cold water, eye should be open if 
the material gone in the eye for natural cleaning but 
do not put the eye drop. If Problem in respiration than 
give pure oxygen, if the material go in the stomach do 
vomiting, give one table spoon natural oil and one 
table spoon sodium or magnesium sulphate with one 
glass of water. If feeling bad then give one cup strong 
tea or coffee. 

56 

Zinc fumes and metal 
fume fever 

Prednisone, aspirin and bad rest. 
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Sr. 

No 

Chemicals 

Antidotes 


1 

Acetic Acid 

Milk of magnesia 


2 

Acid 

4% sodium hydro carbonate 


3 

Ammonia 

Novasin drops for eye 


4 

Ammonia 

Dexona, Avil 


5 

Aniline 

Methylene Blue 


6 

Aniline 

Methylene Blue 


7 

Aniline 

Methylene Blue Injection 


8 

Aniline Oil 

Methylene Blue 


9 

Arsenic Trioxide 

No Specific antidotes other than neutralizing & 
chelating agent. General line of treatment, removal, 
immediate induction of vomiting followed by quick 
referral to emergency ward of hospital. 


10 

Barium Chloride 

Injection of Magnesium Sulphate 


11 

Barium Hydroxide 

Injection of Calcium Gluconate 


12 

Bayer's Insecticides 
(Propanton Phos) 

Injection Atropine 


13 

Benzene 

Oxygen 


14 

BF3 

Gluconate gel 


15 

Bromine 

Dexona, Avil 


16 

Caustic soda Lye 

- 


17 

Chlorine 

Dexona, Avil 


18 

Chlorine 

Eno, Milk of Magnesia, Cordinol Tab, Eye Drops 


19 

Chlorine 

Black Tea 


20 

Chlorine Gas 

Deriphylline Inj. Phenobarbitone I n j . , Phenobarbitone 
Tab. 

21 

Chlorosulphonic Acid 

Milk of Magnesia, 4% Sodium Hydro Carbonate 
Solution Milk 


22 

Chlorine 

Milk Magnesia 


23 

Chlorine 

Soda water 


24 

Cresols 

Castor Oil, Soframycin 


25 

Cyanide 

Anticyanide Injection. 


26 

Cyanide Poisoning 

Cyanide Kit 


27 

Di Methyl Amine 

Methylene Blue 


28 

Di Methyl Aniline 

Methylene 


29 

Di Methyl Sulphate 

Magnesium Oxide paste, Oxygen treatment 


30 

Di- Bromo Methane 

Oxygen 


31 

Dichromate 

No specific antidotes other than neutralizing & 
chelating agent. General line of treatment, removal, 
immediate induction of vomiting followed by quick 
referral to emergency ward of hospital. 


32 

Ethanol 

Methanol 
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33 

Ethyl Acetate 

Novesine, Eye Drops 

34 

Ethyl Marcaptans 

Oxygen 

35 

F.D. 

Charcoal 

36 

Formaldehyde 

Fresh Air/ Milk / Water 

37 

HCI 

Eno, Milk of Magnesia, Cordinol Tab, Eye Drops 

38 

Hydrochloric Acid 

Drink Large quality of water 

Sr. 

No 

Chemicals 

Antidotes 

39 

Hydrochloric Acid 

Milk of Magnesia 

40 

Iso Propyl Alcohol 

Novasine Eye Drops 

41 

Lead Nitrate 

No specific antidotes other than neutralizing & 
chelating agent. General line of treatment, removal, 
immediate induction of vomiting followed by quick 
referral to emergency ward of hospital. 

42 

Life Saving Medicine 

Adrenaline 

43 

Liquid So2 

Milk of Magnesia 4% Sodium Hydro Carbonate Solution 
Milk 

44 

Liquid So3 

Milk of Magnesia 4% Sodium Hydro Carbonate Solution 
Milk 

45 

Acetic Acid 

Milk of magnesia 

46 

Maleic Anhydride 

Oxygen 

47 

Mercuric Acetate 

No specific antidotes other than neutralizing & 
chelating agent. General line of treatment, removal, 
immediate induction of vomiting followed by quick 
referral to emergency ward of hospital. 

48 

Mercuric Chloride 

No specific antidotes other than neutralizing & 
chelating agent. General line of treatment, removal, 
immediate induction of vomiting followed by quick 
referral to emergency ward of hospital. 

49 

Methanol 

Oxygen 

50 

Methanol 

Baking Soda in a glass of water 

51 

Methanol 

Ethanol 

52 

Methanol 

Novasine Eye Drops 

53 

Mono-chloro Benzene 

Oxygen Treatment 

54 

Monochloro Acetic Acid 

Silver Sulphadiazine 

55 

Nitric Acid 

Milk of magnesia 

56 

Nitro Benzene 

Methylene Blue 

57 

Oleum 

Milk of Magnesia 4% Sodium Hydro Carbonate Solution 
Milk 

58 

Organo Chloride 

Atropine 

59 

Organo Phosphates 

Atropine Injection, Atropin Tab., Pam Inj. Charcoal 
Tab. 

60 

Organo Phosphorus 

Atropine Injection, Diazepam Injection 


Page (693) 



Pharmacists Guide To Practice 


61 

Organo Phosphorus 

Atropine Injection, Diazepam Injection, Methylene Blue 
Injection 

62 

Organo Phosphorus 
Compounds 

Atropine Winopam Inj. 




63 

P.C.A. 

Methylene Blue 




64 

Para Anisic Aldehyde 

- 




65 

Para Anisic Alcohol 

- 




66 

Para Cresidine 

- 




67 

Phorate Ethion 
Terbufos 

Atropine Sulphate Injection & Neaopam Injectioi 

n. 


68 

Phorate Tarbatos, P.D., 
DDVP & Acephate 

Atropine, Pam 




Sr. 

No 

Chemicals 

Antidotes 




69 

Phosphorus 

Pentasulfide 

Oxygen 




70 

Potassium 

No specific antidotes other than neutralizing & 
chelating agent. General line of treatment, removal, 
immediate induction of vomiting followed by quick 
referral to emergency ward of hospital. 


71 

Potassium Chromate 

No specific antidotes other than neutralizing & 
chelating agent. General line of treatment, removal, 
immediate induction of vomiting followed by quick 
referral to emergency ward of hospital. 


72 

Quanal Phose 

Injection Pam Amp. 




73 

Quanal Phose 

Injection Atropine Amp 




74 

Radent Bailt ( 
Racumin) 

Injection of Kaplin ( Vitamin-K) 




75 

Selenium Metal 

No specific antidotes other than neutralizing & 
chelating agent. General line of treatment, removal, 
immediate induction of vomiting followed by quick 
referral to emergency ward of hospital. 


76 

Silver Nitrate 

No specific antidotes other than neutralizing & 
chelating agent. General line of treatment, removal, 
immediate induction of vomiting followed by quick 
referral to emergency ward of hospital. 


77 

Silver Sulphate 

No specific antidotes other than neutralizing & 
chelating agent. General line of treatment, removal, 
immediate induction of vomiting followed by quick 
referral to emergency ward of hospital. 


78 

Snake Venom 

Antisnake Venom Serum 




79 

Snake Poisoning 

Antisnake Venom Amp. 
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80 

S03 

Milk of Magnesia Liquid 

81 

S03 

Milk of Magnesia, Soda Water, Castor Oil, Soframycine 

82 

Sodium Cyanide 

Cyanide Antidote 

83 

Sodium Cyanide 

Methylene Blue 

84 

Sulphur 

Wash with water 

85 

Sulphuric Acid 

Milk of Magnesia 

86 

Sulphuric Acid 

Fresh Air/ Milk/ Water 

87 

Sulphuric Acid 98% 

Milk of Magnesia 4% Sodium Hydro Carbonate Solution 
Milk 

88 

Thionyl Chloride 

Milk of Magnesia, Soda Water, Castor Oil, Soframycine 

89 

Toluene 

Oxygen 

90 

Toluene 

Oxygen Treatment 

91 

Toluene 

Novasine Eye Drops 

92 

Tri methyl Amine 

Methylene Blue 

93 

Xylene 

Oxygen 
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